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Benzathine Penicillin G: Critical 
Evaluation of Its Potential Benefits 
Approximately five years ago a new re- 
pository salt of pencillin G was first re- 
ported to the medical profession. While this 
antibiotic is more commonly known by its 
\arious trade names, such as Bicillin, Duapen, 
Neolin, or Permapen, its official generic 
,ame is benzathine penicillin G. All such 
riarketed products are chemically identical, 
os are the tetracyclines which are identical 
cespite five different trade names. Because 
cf the unique properties of this compound 
) maintaining rather low but sustained blood 
and tissue concentrations of penicillin for 
pwards of four weeks following a single 
injection, according to the dosage used, the 
antibiotic has received considerable atten- 
tion in the medical literature. It follows, 
then, that the agent has been used frequent- 
y and all too often because of scanty or in- 
omplete medical evidence. Depending upon 
the amount administered and the weight of 
the patient, the usual injections prescribed 
cannot be expected to achieve concentrations 
higher than 0.015 to 0.06 units of penicillin 
per ml. of plasma in the majority of patients. 
This level is bactericidal for very few orga- 
nisms and bacteriostatic for only a few oth- 
ers. Even with the treponemes of syphilis, 
which fall in the first group, the long-range 
clinical evaluation of therapy is incomplete. 
In the latter group, which includes the beta- 
hemolytic streptococcus, pneumococcus, and 
gonococcus, more information is available. 
Care must be taken to distinguish the 
clinical results in patients treated with the 
oral vs. the parenteral forms of this anti- 
biotic. Little similarity in clinical efficacy 
can be anticipated with two agents. The ef- 
fective blood and tissue concentrations of 
pencillin following oral administration are 
inferior to other available oral preparations of 
either penicillin G or V. The possibly pro- 
longed, but lower, concentrations of anti- 
microbial activity have no demonstrable ad- 
vantage in therapy or in prophylaxis, when 
one considers the remultiplication cycles of 
the average bacterium (between 8 to 24 
hours) ; hence the introduction of new orga- 
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nisms during an unprotected period would 
best be handled by agents that would achieve 
bactericidal concentrations. Furthermore, 
considering Eagle’s careful observations, it 
is found that the maximum achievable con- 
centrations of pencillin activity following 
either oral or parenteral therapy with ben- 
zathine pencillin G never remotely approach 
the level of ten times the sensitivity of the 
organism. Indeed, the maximum levels scarce- 
ly equal the sensitivities of most of the 
highly susceptible species. This suggests 
strongly that benzathine pencillin G is a poor 
therapeutic agent. 


The recent report of the Committee on 
Prevention of Rheumatic Fever and Bacter- 
ial Endocarditis of the American Heart As- 
sociation’ has served to focus attention on 
some of the problems inherent in the use of 
benzathine pencillin G. Although it is clear- 
ly noted that alternate routes of prophylaxis 
for beta-hemolytic streptococcal infections, 
as a deterrant to recurrent or reactivated 
rheumatic fever, are available, there is no 
doubt about the statement that if benzathine 
penicillin G is used, it should be given paren- 
terally. For prophylaxis of this one specific 
infection, there can be no argument with 
these recommendations. However, as often 
happens, the advantages of an antibiotic in 
prophylaxis and its value in therapy may be 
confused. Despite the recommendation of the 
Committee, many local pediatricians and in- 
ternists, in particular, have found that a 
single injection of benzathine penicillin G 
is not adequate in the treatment of the acute 
streptococcal infections, if one accepts the 
fact that eradication of the beta-hemolytic 
streptococcus is the goal of therapy. It ap- 
pears for the moment, at least, that in the 
early stages of such an infection the more 
potent forms of penicillin must be employed, 
and whether these be administered orally or 
parenterally, they must be agents that will 
produce bactericidal concentrations of the 
antibiotic. In this connection, it must be 
noted that the incidence of hypersensitivity 
reactions is far less with oral than parenter- 
ally administered penicillin forms. 

One of the areas of “medical romance” to 
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all physicians has been the prevention of that 
most serious sequal of rheumatic fever and- 
rheumatic heart disease, namely, subacute 
bacterial endocarditis. It may be emphatic- 
ally and categorically stated here that there 
is at present no antibiotic that offers per- 
manent and protective prophylaxis against 
endocarditis. It is to be recalled that the 
bacterium most often responsible for the 
disease is the alpha and not the beta hemo- 
lytic streptococcus. The alpha-streptococcus, 
or Streptococcus viridans, is not inhibited by 
the use of benzathine penicillin G. Many 
instances of confusion have been noted on 
this point, for physicians have often felt 
that endocarditis could not possibly have 
occurred, inasmuch as the patient was “re- 
ceiving adequate prophylaxis for rheumatic 
fever.” The intellectual discrepancy in this 
instance is due to a fog of confusion con- 
cerning the causative organism. In the re- 
commendations of the Committee cited above, 
it is succinctly stated that only therapeutic 
dosages of bactericidal antibiotics given be- 
fore and after special procedures will have 
any merit in the prophylaxis of subacute 
bacterial endocarditis. The attention of all 
physicians is directed to this publication. 

In other diseases, such as gonorrhea and 
pneumococcal pneumonia, while the original 
enthusiasm that accompanies the introduc- 
tion of any new drug was evident, subsequent 
and careful studies have shown that although 
benzathine penicillin G is highly useful in the 
prophylaxis of beta hemolytic streptococcal 
infections, of syphilis, and of gonorrhea, 
there is poor confirmation of its value as 
the sole therapeutic agent in any disease. 
Physicians must then think carefully about 
the nature of action of this chemotherapeu- 
tic agent before dispensing it glibly in the 
vain hope of covering a multitude of infec- 
tious sins. Benzathine penicillin G is indeed a 
highly valuable prophylactic agent in appro- 
priate circumstances, but its efficacy as the 
sole therapeutic agent remains to be sub- 
stantiated 5. 

1. Committee on Prevention of Rheumatic Fever and 


Bacterial Endocarditis: Modern Concepts of Cardiovascular 
Disease, Am. Heart Assn. 25:365-369, Dec. 1956 


Proctalgia Fugax 


This delicate term, which has a rude but 
well-known Anglo-Saxon counterpart, was 
coined by Thaysen in 1935. Translated, it 
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merely means a transitory pain in the rec- 
tum. This humble syndrome should be of 
interest to us physicians because we are re- 
puted to be frequent victims of its excru- 
ciating embraces. 

Recently a patient was seen who had the 
typical symptoms of intermittent attacks of 
rectal discomfort which usuaily began in 
the early morning hours as a dull cramping 
sensation which rapidly increased to an ex- 
treme degree of agonizing pain. This lasted 
for from five to forty-five minutes and then 
subsided leaving her exhausted and drenched 
with perspiration. Like so many others she 
felt that if she could expel gas or have a 
bowel movement the pain would be relieved. 
She also, quite typically, reported that she 
would throw her body into all sorts of con- 
tortions, squat on the floor and roll on the 
bed in her attempts to relieve the pain. 

This exasperating affliction is much more 
common than the scanty literature about it 
would indicate. Reference to six textbooks, 
including Bacon’s monumental vade mecum 
of our proctologic brethren, failed to yield 
a single citation regarding it. 

Numerous causes have been suggested for 
proctalgia fugax. Among them are coitus; 
spasm of the “rectosigmoid sphincter ;” 
spasm of the levator ani muscles; allergy, 
so-called “migraine of the rectum;” and 
“rectal crises” supposedly connoting a simi- 
larity to luetic visceral crises, It is impres- 
sive that most victims of this syndrome also 
suffer from varying degrees of psychoneu- 
rotic anxiety and tension states. It appears 
more frequently in women; seldom, if ever, 
in children. 

About the only other frequently encount- 
ered condition to be differentiated is coccy- 
godynia. This complaint is not nocturnal; 
usually appears when the patient is sitting, 
especially if in a slouched position; and radi- 
ates to the coccyx and buttocks. The pain of 
coccygodynia can almost always be repro- 
duced if the examiner presses on the levator 
ani or pyriformis muscles during digital 
rectal examination. 

The treatment of proctalgia fugax is sim- 
ple but not always effective. Inhalation of 
the vapor from an amy! nitrite pear] fre- 
quently relieves the attack in a matter of 
seconds. Amphetamine inhalants also are 
reputed to be effective. A nitroglycerine tab- 
let beneath the tongue is sometimes helpful. 
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Pococurantism 


“yom the News-Letter of the American 
Academy of Pediatrics 


Frontiers exist in medicine. 


The nucleus of a major health problem, 
odily injuries and traumatic deaths, is 
ersely described in the definition of pococu- 
antism; a rarely used English word taken 
rom the Italian language and derived from 
wo Latin words: paucus meaning little, and 
urare, to care. Pococurantism is a state of 
nind that cares little. It is an attitude of 
ndifference, of disinterest, of apathy and 
f mental indolence. 


The acceptance of the solution for a health 
roblem, in the final analysis, is determined 
vy the attitude of the people to that problem. 
[he general public is not interested in pre- 
enting injuries and traumatic deaths. Met- 
iphorically, pococurantism is the obstacle 
ver which educational programs designed 
) prevent injuries stumble and fail. Time 
fter time safety projects are initiated by 
<perienced organizers with well developed 
id costly plans, and set into motion with 
propriate publicity. Tragically, their mo- 
entum is slowed to an almost dead stop by 
his universal, invisible and underestimated 
numan proclivity to care little. 


Pococurantism is inherent in everyone. 
Its degree varies with individuals and in 
their reactions to different problems and 
situations. If one accepts the premise that 
the single basic biological factor in the mo- 
tivation of behaviour is the necessity of 
meeting the bodily requirements of survival; 
hence, if one’s behaviour leads to injury and 
death, pococurantism becomes pathological 
and should be classified as a disease. 


The study of diseases, their causes, treat- 
ments and preventions has been accepted by 
the medical profession as their ethical re- 
sponsibility. The purposes for the study of 
both diseases and injuries are threefold: to 
find a definitive cause, a specific therapy, 
and a way of prevention. 

The pattern for the study of diseases has 
been fashioned by time. It is a story of med- 
ical leadership. Today as in the past, it be- 
gins with the clinical observations by the 
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physician of the symptoms and signs in his 
patient and the results of empirical meth- 
ods of treatment. The pattern expands 
through experimentation in the laboratories, 
in animals and in man. In order to attain 
the maximum development of this pattern, 
high and uniform standards of education for 
doctors of medicine had to be established. 
The achievements of this system warrant 
its application to the exploration of unsolved 
health problems. 


For the patient and his family there is 
no difference between a disease and an in- 
jury. However, a different pattern for the 
study of injuries and traumatic deaths has 
been molded by time. Leadership is divided. 
Today as in the past doctors treat, and more 
recently, safety groups have organized for 
prevention activities. The treatment of in- 
juries is on a par with that for diseases. 
Although the medical profession has as- 
sumed the responsibility for therapy it leaves 
the study of both ends of the problem, cause 
and prevention, to lay individuals. The lay 
safety groups handicapped by lack of con- 
tact with injured patients have been trying 
to bridge the gap between causation and pre- 
vention. These groups have reached a con- 
clusion logical to them that injuries are 
caused by lifeless objects. Preventive advice 
has been directed accordingly. The role of 
human behaviour as a factor has received 
little attention. 


There is so much hidden drama in a 
broken bone from a slip on a scatter rug 
that its challenge passes over our heads. The 
doctor is content to apply a cast and the 
safety groups to recommend that an inani- 
mate scatter rug be fastened down. If the 
prevention of the injury was merely to 
fasten the rug down, injuries and traumatic 
deaths would not be a major health problem. 
The solution is more complex than that. 


The study of injuries and traumatic 
deaths, their causes, treatments and preven- 
tions is the moral responsibility of the med- 
ical profession. 

Clinicians agree that patients are inter- 
ested in preventing diseases but not injuries. 
What are the reasons for this difference in 
their attitude? People are afflicted with 
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pococurantism. Why? This is a subject for 
clinical research. The person best qualified 
to initiate the study of pococurantism is the 
physician. He sees the patient; uses forms 
of therapy that have been developed by the 
pattern fashioned by time for the study of 
diseases; and is in a strategic position to 
make pioneer observations of the human 
element in this perplexing problem. His 
finding may point a way for prevention. 


Observations are not enough. The doctor 
must be vocal. He should discuss informally 
his observations and deductions as he does 
those of diseases with his colleagues in the 
corridors of the hospitals and at meetings. 
Eventually, the inertia on the part of the 
medical profession to this vexing question 


Emblem 
For 
Protection 


In activities to fulfill its objectives ‘“‘to 
maintain the honour and protect the inter- 
ests of the medical profession” and “to as- 
sist all peoples of the world to attain the 
highest possible level of health,” The World 
Medical Association has adopted an emblem 
to be used by civilian doctors, their ancil- 
laries and civil defense installations. 


Studies of the 4th Geneva Conventions 
and Conferences with representatives of the 
International Committee of the Red Cross 
revealed that the protection of the Red Cross 
Emblem did not and could not apply except 
to doctors, ancillaries and medical installa- 
tions in military organizations. Hence in 
time of war, the civilian doctor, his assist- 
ants and civil defense units not under mili- 
tary control were without protection in car- 
rying out their humanitarian responsibili- 
ties to the population. 
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The momentum will in- 
crease until the study of all phases of in- 
juries has taken its rightful place alongside 
that of diseases in medical education, i 
practice, and at medical meetings. 


will be overcome. 


Leadership will have been started in the 
study of bodily injuries and traumati 
deaths as it is in diseases with the clinica! 
observations by the physician. The patter) 
should expand through research. The find 
ings should be given to the safety organiza 
tions so that their splendid facilities alread 
in existence could be used for educationa 
preventive programs. 


Progress can be made in no other way. 


—Robert H. Kotte, M.l 


A Central Repository for the medical cre- 
dentials of doctors of the world has been 
developed through the joint efforts of the 
national member associations and the Gen- 
eral Secretariat of The World Medical As- 
sociation. Credentials or authenticated dup- 
licates or copies will be processed by the 
member associations and the Secretariat of 
The World Medical Association. Application 
blanks and identification forms to accom- 
pany the credentials for deposit will be avail- 
able through the national medical associa- 
tion of each country and its component parts. 


The credentials deposited in the Central 
Repository will be safe-guarded by precau- 
tions of identification similar to those used 
in a bank deposit vault. The Repository will 
be located at a site and in a construction 
technically and scientifically estimated to 
provide ultimate protection to vital records 
in the event of destructive disasters. 


Doctors wishing to provide the protection 
of a Repository for their records should ap- 
ply to their national medical association for 
additional information and the necessary 
forms. Repository service will be financed 
by an annual charge to each doctor taking 
advantage of this service. It is currently 
estimated that the cost will be less than 
$5.00 U. S. dollars yearly. 
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'hdominal Drainage: Review of 


cient Tos rlictes: 


YATES’ Classic Monograph-P RESENT CONCEPTS 


ROBERT A. McLAUCHLIN, M.D. and JOHN A, SCHILLING, M.D. 


“There is probably no detail in modern 
irgical pathology that deserves more 
orough comprehension, but which is less 
finitely understood by the average teach- 
, practitioner and student, than the nature 
the reaction of the peritoneum to drain- 
re.” This sentence was written in 1905 by 
r. John L. Yates, whose monumental ex- 
‘rimental work on abdominal drainage has 
tad very little added to it to this day.' 


Historically, Hippocrates used drainage 
tubes in the treatment of empyema, and Cel- 
sus later used them to treat ascites. Until 
the middle of the nineteenth century, these 
were the main conditions treated with drain- 
age. In 1887, Tait published his well-known 
dictum: “When in doubt, drain.” The in- 
dications for drainage in 1905, according to 
Yates, were: (1) the presence of an estab- 
lished local or general infection of the per- 
itoneum; (2) the probable subsequent de- 
velopment of such infectious processes; and 
(3) when, at the end of the operation, pro- 
ducts remained that could not be spontane- 
ously absorbed (i.e., blood clots). In addi- 
tion, there were indications for packing or 
tamponade: (1) where there is oozing or 
hemorrhage otherwise uncontrollable; (2) 
areas that must be rendered extraperitoneal 
(abscess cavities, necrotic areas, etc.); (3) 
to exclude areas that may become danger- 
ous (enteroanastamoses, choledochostomies, 
ete.); and (4) the obliteration of dead 
spaces. 


The distinction between a drain and a 
pack was made in name only. One wonders 
how the peritoneum distinguished between 
whether it was being exteriorized or drained. 


Experimentally, Graser in 1895 found 
that the more active the inflammation and 
the greater the endothelial destruction, the 
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more fibrin was produced, i.e., adhesions. 
He found that there must always be some 
slight irritation to produce adhesions, i.e., 
exposure of serous surfaces to dry air for 
twenty minutes was sufficient. Elting and 
Calvert observed in dogs that adhesions 
from infection disappeared in three weeks, 
while those from severe mechanical abrasion 
resulted in organized connective tissue at 
five weeks. Von Ott’s work in 1878 and 
Delbet’s in 1889 on living animals proved 
that general peritoneal drainage is a physi- 
cal and physiological impossiblity. 

It was with these experimental] facts in 
mind that Yates began his thirty-one ex- 
periments on: (1) reaction of normal peri- 
toneum to drains; (2) reaction of the peri- 
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toneum in the presence of infection; and 
(S) observation on the resorption of ad- 
hesions. 

The methods used in his experiments were 
uniform, meticulous and precise. Two types 
of drains were used, gauze and cigarette 
(i.e., gauze with protective outer sheath). 
The omentum was displaced upward, and the 
drains placed downward between the coils of 
intestines. Then the incisions were closed 
snugly about the drains. The duration of the 
experiment varied from four hours to eleven 
days. In certain cases carmine solution was 
injected through a _ subensiform incision, 
ante morten, to establish if the drains were 
in continuity with the remainder of the ab- 
dominal cavity. 

In Dr. Yates’ first group of experiments 
on the reaction of normal peritoneum to 
drains, he found that at first there was a 
serous exudate associated with local hypere- 
mia. After a few hours there began a visible 
deposit of fibrin. The charcater of the ad- 
hesions varied with the nature of the drain. 
The greater and more prolonged the irrita- 
tion, the more intense the reaction and the 
firmer the adhesions. All serous surfaces 
reacted similarly. 

Because Dr. Yates’ first group of experi- 
ments were done under conditions of rela- 
tive asepsis, a second series was undertaken 
to determine the influence of infection. A 
24-hour boullion culture of staphylococcus 
aureus of constant virulence was used. Dogs 
that developed general peritonitis in the 
presence of a foreign body showed the most 
intense inflammation nearest the encapsu- 
lating adhesions. Bacteriologic studies by 
culture showed that where foreign bodies 
were walled off in the presence of infection, 
the microorganisms persisted within the ad- 
hesions. Dr. Yates lastly concerned himself 
with the recognition of the factors in the dis- 
appearance of abdominal adhesions. He 
found that the main factors involved were 
the primary extent and density of the ad- 
hesions and the visceral movements subse- 
quent to the operation. 

He sums up the clinical significance of 
these experiments by advising local drain- 
age of dangerous or potentially dangerous 
areas (by rendering them extraperitoneal) 
until all danger is eliminated. In doing this, 
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he advises that the drain be placed in such 
a manner that it will come in contact with 
the smallest area of serous sufaces (betwee 
omentum and parietes whenever possible) ; 
the patient should be at rest for the first 
twelve hours postoperatively; and advises 
the drain’s removal as rapidly as conditions 
permit. With the drain removed and th» 
wound well-healed, measures to stimulate 
intra-abdominal movements were recom- 
mended to cause disappearance of adhesion:. 

The modern concept of intraperitones| 
drainage can perhaps best be illustrated by 
a table: 


Drain No Drain Removel 


Cholecystectomy 84% 16 % 4o0r 5 day 
Grad. (60% ) 
*Duodenal Stump 17.7 82 7 day 
Grad. (60% ) 
Localized Intraperitoneal 
Abscess 98 2 7 day 
Grad. (90° 
Generalized Peritonitis __16.4 83.6 
Exposed Retroperitoneal 
tissue contaminated __59.7 403 Grad. (83° 


*If any insecurity of course, drainage insti- 
tuted; therefore, actual percentage higher 
than recorded.? 

These figures were obtained by Dr. Ely 
Lazarus in a survey of 62 leading surgeons, 
heads of departments of surgery throughout 
the United States, and, when categorized by 
section of the country, the results were very 
similar. 

Surgeons must not forget that if intra- 
peritoneal drainage from the G-I tract does 
occur, death is likely to result. Accurate 
anticipation of this condition is extremely 
important. In such a condition, provision 
for drainage must be considered, yet drains 
should not be used as a substitute for good 
surgical technique. 

Technical factors that enter into the prob- 
lem of abdominal drainage are: 1) two pen- 
rose drains for large tract; 2) drains prop- 
erly placed—anchor with 6/0 plain cateut; 
3) adequate exit through abdominal wall— 
admit two fingers; 4) locally accumulating 
fluid can well be removed with sump drains.’ 
5) When drains have served their purpose, 
they should be removed. Those placed to 
provide an exit for fluid usually should be 
removed after one week. By this time any 
likely leakage should have occurred, and a 
tract will then be present to encourage point- 
ing of any delayed drainage. 6) If placed 


Journal of the Oklahoma State Medical Association 








7 


Lh 


men 
mou 
the 
tissu 
Tl 
ilar 
plete 
little 
body 
diff 
or | 
larg 
reac 
hou 
five 
fibr 
is la 
end 
that 
dens 


April 











deep, they should be removed slowly, a few 
centimeters per day.‘ 7) Finally, Yates’ pre- 
copts may be reiterated. 


Discussion 


An adequate working concept of peri- 
oneal drainage depends on, first, a knowl- 
ge of the anatomical areas, or spaces, of 
ti) e peritoneal cavity. Of equal importance 
i. a knowledge of the histological structure 
© the peritoneum and its communication to 
t e vascular and lymphatic systems. Third- 
|. an understanding of the foreign body 
} sponse and its time relationships to the 
i itial stimulus and biologic variations is 
© ligatory. These concepts may be sum- 
rn arized as follows: 


a 


First, the major anatomical spaces are the 
rht and left anterior and posterior sub- 
renic spaces, the subhepatic space, the 
rht and left lumbar gutter areas, the pel- 
\'s, and the greater and lesser omental 
bursa. 


Histologically, the peritoneum is composed 
of sheets of large polyhedral squamous-like 
esothelial cells that cover thin layers of 
loose connective tissue, permitting the pene- 
tration or diffusion with great rapidity of 
large particles up to the size of red blood 
cells. It contains all the elements of con- 
nective tissue, which include fibroblasts, un- 
differentiated cells, macrophages, lymphoid, 
and mast cells, eosinophils, plasma cells, pig- 
ment cells, fat cells, and elastic and collag- 
mous fibrils. It lies in close opposition to 
the lymphatics of the underlying visceral 
tissue. 


Thirdly, the foreign body response is sim- 
ilar to that of other tissues. First, a com- 
pletely inert, smooth foreign body will evoke 
little, if any, reaction. Or, if the foreign 
body particles are small enough, they may 
diffuse into lymphatic or vascular channels, 
or be engulfed by macrophages. Finally, 
large foreign bodies evoke a granulomatous 
reaction with first fibrin adhesions in a few 
hours, and later appearance after two to 
five days of granulation tissue, consisting of 
fibroblasts and capillaries. Finally collagen 
is laid down after ten to twenty days. The 
end result are fibrous adhesions and bands 
that may vary from light fibrinous tissue to 
dense collagenous bands. They may be sin- 
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gle, multiple, localized or generalized in the 
peritoneal cavity. 

With a primary peritonitis or secondary 
rupture of an abscess that has been walled 


off, there is an immediate effusion in a few 


minutes throughout the entire peritoneal 
cavity. Within an hour or two there is a 


concentration of the offending effusion into 


the lumbar gutters, pelvis and subphrenic 
areas where often secondary abscesses occur. 
This centrifugal movement of the offending 


effusion continues for several days. 


With these time relationships in mind, one 
can consider as a clinical example acute ap- 
pendicitis. If the process is so acute that 
rupture occurs in a few hours, an immediate 
generalized peritonitis: occurs, as fibrin ad- 
hesions have not yet formed. If, however, 
the process is less acute, the appendix is 
walled off by fibrinous adhesions of the ap- 
pendix to the omentum and adjacent viscera. 
Under these circumstances, when the appen- 
dix ruptures after 24 to 36 hours a localized 
peritonitis will result, contained by the ad- 
jacent adherent viscera. Thirdly, if the pro- 
cess is much slower and the adjacent vis- 
cera become more densely adherent, a local- 
ized mass and abscess cavity may be the pre- 
senting physical finding. In children, the 
acute type of response is most common. In 
young adults, the less acute form predomi- 
nates; and in the aged, the more chronic 
process is more frequent. 


These concepts substantiate the dicta of 
Yates fifty years ago. Namely, it is inef- 
fectual and impossible to drain the central 
portions of the peritoneal cavity. Secondly, 
drainage is necessary in the abscess pockets 
that are more usually located peripherally. 

In addition, the use of drains centrally in 
the peritoneal cavity evokes a foreign body 
granulation response and subsequent ad- 
hesions, as outlined above, and in itself may 
create serious intestinal obstructive path- 
ology. 


Therefore, in summary, drains probably 
should never be used in the central peritoneal 
cavity. They should always be employed 
with specific indications with particular at- 
tention to the lateral and upper abdominal 
spaces. They may be used to establish a 
sinus tract for potential effusions, for ex- 
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ample, after a cholecystectomy or pancreatec- 
tomy. Care should be taken not to place a 
drain in direct contact with a suture line. 
A drain should not be used to substitute for 
good surgical technique, which, in itself, 
usually obviates the necessity of drains. 
Soft material that is smooth and relatively 
non-reactive should be employed with an 
adequate opening through the abdominal 
wall, preferably not through the incision, 
but through a separate stab wound. Gentle- 
ness should always be foremost in the mind 
of the surgeon when dealing with inflamed 





viscera, whether drains are used or not, as 
dense adhesions result from both roughness 
and the use of drains. Golz demonstrat 
nearly a hundred years ago that shock rapi:| 
ly accompanies intestinal trauma. Wour: 
healing is delayed or blocked in inflamme(, 
traumatized or devitalized tissue. 


—_ 
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METABOLIC MANAGEMENT of DEPRESSION 


Molecular Chemical ‘Lesions’ 


Molecular chemical “lesions” are coming 
into prominent focus in some fields of medi- 
cine. These intra-cellular molecular chemical 
phenomena first cause a disfunction of the 
particular cell or cells involved and this 
disfunction increases as the “lesion” pro- 
gresses until ultimately clinical symptoms 
are in evidence. It is not within the scope 
of this paper to discuss structural changes 
that ultimately may and probably do take 
place in the various cells if these chemical 
molecular faults are not arrested and re- 
versed. It is perfectly appropriate to speak 
of this intra-cellular phenomenon in a gen- 
eral way under the terms of intra-cellular 
metabolic disfunction and as being caused 
in some instances by intra-cellular anti-meta- 
bolic blocking agents such as “anti-hor- 
mones,” “anti-vitamins,” “false building 
blocks,” and “deficiency states.” 

A review of recent basic science literature 
in the fields of enzymatic chemistry will 
reward the reader with an insight into the 
rich meaning of such terms as “anti-meta- 
bolite,” “false building block,” “template,” 
“replication,” “precursors of normal meta- 
bolites,” “prosthetic” groups of co-enzymes, 
and many other such necessary terms that 
are commonly used in an effort to communi- 
cate these extraordinary complex and only 
recently uncovered phenomena. It would take 
pages to merely list the names of the many, 
many exceptionally fine basic scientists who 
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have contributed parts to this vast jig saw 
puzzle which still has many many gaps in 
its pattern. 


Chemical Lesion as the Common 
Denominator 

All clinicians who have struggled for years 
with the blind spots in our knowledge and 
understanding of diagnosis, pathology, and 
treatment can see at once that it takes little 
or no imagination to sense the great im- 
portance of this fundamental concept of mo- 
lecular intra-cellular chemical lesion as the 
common denominator of our future better 
understanding and appreciation of diseases. 
Pathological intra-cellular chemical processes 
promise a fundamental approach to the relief 
of many now apparently unrelated diseases 
and groups of diseases. 

Each cell operates on the intrinsic energy 
it has stored within its self. Each and every 
parenchymal cell in each and every tissue, 
in each and every organ does not find its 
energy for function in the immediate utili- 
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zation of food stuffs ingested by the orga- 
nism. The energy of the food stuffs when 
they have reached the blood stream in the 
form of carbo-hydrates, fatty acids and ami- 
n» acids is transformed by the anaerobic 
aid aerobic oxidative fall of hydrogen to 
o ygen to form water and in this process and 
from the energy derived from this fall of 
h drogen to oxygen phosphorus (and possi- 
b vy sulphur) is stored in the form of adeno- 
s .e-tri-phosphate (and creatine-phosphate) 
i) the mitochondria and possibly at other 
» ints in each cell. This phenomon occurs 
t rough the agency of numerous intra-cellu- 
|; « dehydrogenase and oxidative enzymes 
n iny of which are in the mitochondria, each 
n itochondria being thought to have some 
| indreds of such enzymes within it. This 
t en becomes the reserve storehouse of ener- 
¢ for all of the functioning of that cell and 
e ch cell and every cell in the body depending 
upon what its specific function is, in the spe- 
fie tissue in which it is. 


~ 


Numerous elements are precursors of this 
,ad other intra-cellular metabolic phenomena 
nd are spoken of as substrates. Transporta- 
on of these substrates becomes a real con- 
ideration and there are several types and 
levels and magnitudes of such transporta- 
tion of these innumerable substrates. For 
example, the blood plasma as it circulates 
through the body, of course, is a gross me- 
chanical conduit of physical transport, a 
mechanism for the transportation of sub- 
strates and the distribution of them to the 
various areas of the body, the various 
organs of the body, the various tissue of 
those organs and ultimately to the interior 
of each and every cell of those organs. This 
level of transportation of necessary precur- 
sor substances or substrates is not at all dif- 
ficult to visualize but the next level of trans- 
portation is more subtle and has only been 
recently demonstrated through the agency 
of electron microscopy and herewithin the 
cell we find pictured by the remarkable work 
of these fine scientists with the electron 
microscope, a demonstration of an intra- 
cellular vascular system which it may safely 
be presumed transports the essential precur- 
sor substances, the appropriate substrates 
essential to that particular cell from the 
periphery of the cell deep into the cell and 
into the endoplasmic particles of the cell and 
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to the surface of the mitochondria of the 
cell where such substrates are brought into 
immediate physical geographic relationship 
at a molecular level with the functioning and 
the specifically functioning enzymes of that 
cell. 

Then, the third example of transportation 
comes into play and this is at the molecular 
level of enzyme transport of substrate into 
the cell and this is accomplished by the spe- 
cific prosthetic group usually in the coen- 
zyme, say the SH group of pantothemine in 
coenzyme A which functions to transport 
acetic acid in a molecular way into the cell 
and make cholesterol and all the steroid 
hormones of the adrenal cortex for example 
and of the ovarian tissues and of the sex 
hormones of the testicle. At this level we 
enter the fantastic field of electron transport 
and electron speeds and ionic changes, the 
critical importance of hydrogen ion, concen- 
tration of the electric charge on the poles of 
the molecule of the enzyme, and the picture 
really becomes fabulously interesting but 
very important to our purposes and insight. 

The extraordinary complexity of these 
phenomena, the fabulous specificity of en- 
zyme action and the extraordinary speed of 
enzyme transportation accomplishing this 
within one thousandth of a second, points 
immediately to the critical balance that must 
persist at all times for each and every cell in 
the body to continuously perform its predes- 
tined preformed inherited pattern. It is im- 
mediately apparent how subtle the influence 
may be that disrupts to some measure and 
denigrates the function of this cell, of any 
cell and possibly of all cells depending upon 
what antimetabolic phenomenon has come 
into play. If for instance cyanide is brought 
into play all the oxidative processes in all 
the cells of the body in which they are 
reached by that cyanide are to some com- 
plete or almost complete degree arrested. 
Lack of oxygen, lack of sugar and lack of 
the simplest of things denigrates instantly 
the enzymatic phenomena in each and every 
cell and if this persists for long serious dis- 
function results and if it persists for longer 
then the housekeeping of the cell fails and 
structural cellular failure occurs visible un- 
der the ordinary light microscope. 

Although it seems almost certain that 
this concept will revolutionize the fields of 
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all degenerative diseases, allergy, cancer, and 
several types of so-called “Mental Disorder,”’, 
it is not likely that it applies to character- 
disorders and it certainly does not apply and 
will not improve the paranoid. It is probably 
ineffective in the obsessive compulsive neu- 
rotic. These latter are inborn template situa- 
tions in which the nerve net defines the be- 
havior regardless of the health or inadequacy 
of the chemistry of its function. But there 
are several entities currently within the field 
of psychiatry which will be promptly remov- 
ed once they are more thoroughly under- 
stood on a metabolic-chemical-basis and that 
is what this paper is about. The Depressions 
are due to intra-cellular chemical faults. 
These are a type of delirium, a chemical dis- 
function and may very appropriately be so 
considered, so treated and so named. Hence 
the name “Metabolic Delirium.” 

In the application of these concepts clini- 
cally it is appropriate to restrict ones self at 
the beginning to this one clinical entity 
namely in the usual parlance mild manic de- 
pressive personality depressed type. 


Metabolic Delirium 

“And, finally, evidence has been offered 
to show that manic-depressive psychosis is a 
constitutional and physio—chemical disorder 
that is begging for a solution in our research 
laboratories.” This quotation is the last line 
of John D. Campbell, M.D.’s article on 
Mild Manic-Depressive Psychosis Depressive 
Type, published in the Journal of Nervous 
and Mental Diseases, 512 No. 3, September 
12, 1950, and is charactistic of the fine piece 
of organization that he has done on this 
subject; of the soundness of his clinical ap- 
preciation for the problem which is evident 
throughout the article. It is a very, very 
worthwhile article. Anyone practicing med- 
icine in any of many fields should thoroughly 
familarize himself with this man’s concepts 
of the symptoms that torment a large section 
of the American population for years, and 
drive them to doctors with twenty-nine (29) 
different complaints in twenty-nine differ- 
ent areas of the body which in no sense are 
organic in origin except that they are organic 
in origin at a molecular chemical intra-cellu- 
lar level which has escaped us as a profession 
all these years. These are the symptoms 
that fill the doctor’s offices across the land; 
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these are the patients who are written up n 
a recent January 1957, A.M.A. as of »|] 
things “problem patients.”’ These are t)e 
patients who after having had for years 
what John Campbell appropriately classifi. s 
under the heading “Involuntary Nervo 
System Symptoms” then progress into tie 
second category of symptoms which he d.- 
scribes as Emotional Symptoms or Distur - 
ances and which he lists as follows: 1. D»- 
pressed spirits; 2. Anxiety; 3. Sensitivenes. ; 
4. Crying spells; 5. Insomnia; 6. Phobi: 
compulsions and obsessive thoughts (fe 
of crowds, heights, knives, guns, clos« 
places, germs, being left alone, etc.) ; 7. l- 
ritability, nervousness, excitability; 8. Guilt 
feelings; 9. Remorseful feelings; 10. Fee!- 
ings of unreality; 11. Impaired emotiona 
reaction; 12. Fear of impending insanity; 
13. Lack of confidence; 14. Feeling of des- 
peration. 


4a 


These are the patients who after enduring 
those symptoms for years and going from 
doctor to doctor and trying all forms of seda- 
tive medicines (veranol years ago; pheno- 
barbitol and bromides more recently; and 
then all of the variations of the barbituates) 
are now subjected to this vast avalanche of 
tranquilizers, inhibitors and _ stimulators. 
These are people who are seen still with 
their autonomic and their “emotional” dis- 
turbances. The cells of their tissues and the 
cells of their nervous systems and the en- 
zymes of their various neuro-chemical hu- 
moral mechanisms are not appropriately sup- 
ported and are not functioning adequately 
and are giving rise to the most obscure, 
vague, difficult-to-describe, changing symp- 
toms and disabilities and disfunctions. These 
same patients sometime later, as their basic 
difficulty is unrecognized, progressively de- 
velop the so—called “mental” symptoms of 
psycho-motor retardation, imparied concen- 
tration, imparied memory and ideas of ref- 
erence. This is a most significant thing that 
John Campbell has brought up for consid- 
eration and study. This is the differential 
point in diagnosis and in treatment of these 
people who have what it is better to call 
“metabolic depression of neuro-physiologica! 
function.” The truly psychotic is incurable. 
His condition is non-metabolic, but is the 
inborn, rigid, coldly hostile, unchanging 
status spoken of as paranoia. 
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The most classical symptom and one which 
he paranoid never has is a “Woosy Feeling 
the Head.” Another symptom is suspi- 
ousness with the insight that it is suspi- 
jusness and a warm naive disposition to 
st it for its accuracy whereas the para- 
id’s suspiciousness is not a suspiciousness 
it a “certainty ;” there is no doubt in the 
ind of the paranoid. Ideas of and attempts 
suicide in these people are common. Ideas 
guilt and unworthiness are common. Mor- 
| thoughts (of death, homicide, storms, 
tastrophes, hell, scenes of violence, etc.) 
e common. These all are the antithesis of 
ranoia. The paranoia never kills himself. 


— =§ =~ — ~~ st © S =: = 


Indecision—this is most characteristic. 
hereas in paranoia decisions are rigidly 
ken and never departed from. 

Abnormal behavior (alcholoism, desertion, 
ckless driving, running away, family dis- 
ites) is common. 


Lack of interest in usual pursuits and 
ck of sex interest are not unusual. 
Religious thoughts (excessive reading of 
ie Bible or over concern about sin) are 
frequent. 

The above listed “mental” symptoms are 
ited by John Campbell. A careful study of 
them will be very rewarding to all physi- 
cians. 

So now we have a category of people, a 
large group of people, who present them- 
selves with a characteristic triad of symp- 
toms depending upon their age and the de- 
gree of their chemical cellular depression and 
we have a knowledge that there is a lack of 
cellular energy underlying these symptoms. 
An inadequate deposition and storage of 
adenosine tri-phosphate in the cells of any 
of the tissues and all of the tissues will re- 
sult in relative inadequate and hypo-function 
of these tissue cells and give rise in time to 
symptoms of vague and undescribable na- 
ture. 


~ 


People who by their inheritance belong 
to this category of patients undoubtedly have 
an inherited enzyme system which is speci- 
fic to their disease and which at more than 
one point in this chain of events is more 
susceptible to blocking by subtle agencies 
yet undetermined than are people of other 
constitutional types. It is certain the depres- 
sive is blocked at several or one of several 
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and possibly many different steps in this 
chain of events. The autonomic nervous sy- 
stem seems to be very susceptible to inter- 
ruption in its normal full functioning in 
these people. The intestinal tract seems to 
be involved in some way. It is certain a blow 
in the solar plexis precipitates in some peo- 
ple more readily than in others an immedi- 
ate depression. The feed back of unknown 
anti-metabolic substances endogenously gen- 
erated within the intestinal tract has a place 
in our consideration as a possibility. Particu- 
larly do we think of the indol nucleus com- 
pounds. As scatol, indol and other substances 
that are formed in the terminal digestive 
metabolism of tryptophane in the large in- 
testine through the agency of bacteria. And 
the corruptions of this protein digestion 
through the agencies of other bacteria such 
as B-Welchii. 

The management of these cases is rea- 
sonably successful if they are accurately 
selected and the clinician is not confused by 
psycho-neurosis or malingering or organic 
disease. The original efforts to support these 
people is directed to the end of enhancing 
the intra-cellular restoration of normal val- 
ues of adenosine-tri-phosphate through the 
administration of potassium-phosphate and 
the prosthetic group of co-enzyme A in the 
form of pantotheine. Magnesium, cobalt, iron, 
manganese, copper, zinc and other metals 
are employed. Amino acids and vitamins are 
useful. It is gratifying to see results in some 
cases in the form of resumption of new and 
normal interests in life, disappearance of 
gastric symptoms, recurrence of an appe- 
tite, and the ability to sleep, the reduction 
and disappearance of irritability, excitabil- 
ity and nervousness, improvement in clarity 
of thinking and decisiveness in business af- 
fairs, improvement in mood and the observa- 
tion of the patient having enough energy to 
accept without frustration and anxiety the 
tedious problems incident to his everyday 
life and business, and improvement of his 
vision, hearing, and general sense of well 
being are rewarding to our efforts. 

While this paper of Doctor Nagle’s lacks 
the authenticity of reference to specific 
basic research in the field of cellular meta- 
bolism, his concept is an intriguing one and 
no doubt reflects hazily some of the think- 
ing in this field. Editor. 
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Iherapeu lic Cai erence 


TREATMENT of the ARTHRITIDES 


W. K. ISHMAEL, M.D.; J. N. OWENS, JR., M.D.; R. W. PAYNE, M.1’, 


Doctor Payne: The rheumatic diseases pre- 
sent many interesting challenges to the phy- 
sician. Accurate diagnosis is of course the 
‘sine qua non’ of proper treatment though 
we won’t have time to go into this matter 
today. 


We are fortunate in having with us Dr. 
William Ishmael, Chief of the Arthritis Cli- 
nic at University Hospital, and Dr. J. N. 
Owens, Jr., who is both rheumatologist and 
pathologist. 

More people have degenerative arthritis 
than any other type of arthritis, indeed 
everyone who is over 50 years of age pre- 
sents evidence of this disease. Dr. Owens, 
will you tell us how you treat degenerative 
arthritis ? 


Doctor Owens: The primary consideration 
in the treatment of degenerative arthritis is 
directed toward the reduction of joint stress- 
es. Proper use of the joints, particularly 
those bearing the brunt of body weight, and 
prevention of bony deterioriation are pri- 
mary considerations in the treatment of de- 
generative arthritis. Dietary measures are 
worthy of some attention. Certainly the diet 
should be of a high protein content with a lib- 
eral intake of calcium and phosphorous. For 
those individuals whose diet is substandard 
we supplement with a high protein cereal 
(Special Foods High Protein Cereal) and 
various forms of readily absorbable calcium, 
such as calcium lactate or calcium gluconate. 
We use low doses of sex steroids frequently 
in the treatment of degenerative joint di- 
sease and feel that mixtures of both andro- 
gens and estrogens are most useful for this 
purpose, regardless of the sex of the patient. 
Correction of postural strain is probably the 
most important consideration in the manage- 
ment of degenerative joint disease. Doctors 
Ishmael and Shorbe have compiled a pamph- 
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let entitled “Care of the Back” which clear] 
illustrates common abnormalities of posture 
and simple remedial measures. I find this 
little book of considerable value in putting 
over the simple but very important elements 
of postural correction. 


Doctor Payne: You have outlined the prob- 
lem but have left us a little short of specific 
advice. Which steroid combinations would 
you use and in what doses? Do you inject in- 
volved joints with insoluble glucocorticoids? 
Do you use analgesics and tranquilizers in 
these individuals? 


Doctor Owens: A combination of diethyl- 
stilbestrol, .25 mg., and methylestosterone, 5 
mg., known as Tylosterone® given orally is 
representative of the type of mixed steroids 
that we have found useful. Ordinarily one 
would prescribe one tablet daily of this prep- 
aration for the male and every other day for 
the female. There are many similar prepara- 
tions on the market. 

Hydrocortisone acetate and hydrocorti- 
sone-butyl acetate are of considerable value 
injected intra-articularly or into subcuta- 
neous areas of reflex pain. The addition of 
1 per cent Cyclaine® to the glucocorticoid has 
also been helpful. 


The salicylates are still our most commonly 
used analgesics in these patients and various 
of the tranquilizers may be of some value 
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for reducing the tension which commonly 
accompanies this disease. 


Doctor Payne: Dr. Hellbaum has recently 
‘spiked’ mixed steroids with small amounts 
’ dessicated thyroid and has some convinc- 
ing evidence that this addition is frequently 
of value in the older patients with degenera- 
t ve joint disease. The beneficial effect of 
ese steroids is usually manifested as a 
{-eling of increased strength, muscle relaxa- 
m and generally improved morale rather 
an any obvious physical transformation. 
The luxury of drugs that relax muscles, 
shion the brain and relieve pain are nobly 
it to test in the escape from the real dis- 
mforts of this disease. Dr. Ishmael, do you 
ive anything to add in the treatment of 
tais most common form of arthritis? 


Doctor Ishmael: The management of pa- 
tents with degenerative arthritis is largely 

n office procedure. A sizeable proportion of 
the patients coming to the general practi- 
tioner have degenerative arthritis. As point- 
ed out by Dr. Owens, it is a disease of stress, 
pain, and soreness occurring in a joint which 
has been driven past its strength or endur- 
ance. To illustrate the meaning of this to 
patients I point out the similarity between 
this type of reaction and a blister in the hand 
following the use of a shovel—or the sore 
shoulder of a ball pitcher who has pitched 
too much. In outlining treatment to the pa- 
tient, I believe it is important for him to 
understand the purpose of the therapy. To 
accomplish this, compare his sore joint to 
the blister on the hand, and point out that 
there are three factors contributing to the 
occurrence of the blister: 1) How heavy is 
the shovel, or what is the stress load? 2) How 
tough are the hands to withstand wear and 
tear, or is there any factor present in the 
patients’s musculoskeletal system which has 
rendered it susceptible to stress? 3) Finally, 
how willing is the patient to put down the 
shovel when he has had enough; is the pa- 
tient willing to quit when he is tired, or does 
he continue to drive himself beyond his en- 
durance ? 


Doctor Owens: Such things as reduction of 
fatigue, reduction in joint trauma, improved 
morale, and protection from the elements are 
certainly of great value in the management 
of this disease. 
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Simply reducing the body weight of a cor- 
pulent patient with degenerative joint symp- 
toms may be of considerable benefit. 


Doctor Payne: I can assure you that this 
disease requires real ‘doctoring,’ not just 
treatment. 

We don’t see many patients with gout at 
University Hospitals, yet Dr. Ishmael sees a 
good many patients with this metabolic dis- 
order in his private practice. How do you 
treat this disease, Dr. Ishmael? 


Doctor Ishmael: During the past 20 years, 
with the exception of during the war, there 
have been three patients with gout in the 
Arthritis Clinic of the University Hospital. 
In private practice during this period of time 
we have had over three hundred patients 
with this disease. This indicates possibly 
that persons with gout rarely find them- 
selves in the position of having to go to a 
charity clinic. The purpose of mentioning 
this is to point out that patients with this 
disease are usually rugged individuals and 
their management depends a great deal upon 
understanding their personality and getting 
across to them the necessity of following a 
lifetime regime in the management of their 
disease. Possibly the most important thing 
in the management of gout is to recognize the 
disease when it occurs. The isolated, severe 
attack seen in the pretophaceous stage is 
not too difficult to recognize. The chronic, 
deforming changes seen in tophaceous gout 
many times offer a challenge. It is most im- 
portant, however, to bear in mind that gout 
is always a possibility and must be consid- 
ered. The serum uric acid level is helpful in 
establishing the diagnosis. Examination of 
biopsy material from tophi many times is 
needed, however, for definite diagnosis. 


The management of gout has changed a 
great deal in the past six or seven years, 
largely because of the introduction of Pro- 
benecid (Benemid®). This drug alters the 
reabsorption of uric acid by the kidney tu- 
bule and allows excretion of this substance. 
This in turn reduces the miscible pool of uric 
acid in the body and eventually lowers the 
serum uric acid concentration. A marked 
reduction of the articular phenomena follows. 
In the past the ‘sheet anchors’ of treatment 
have been the reduction of purine foods in 
the diet and the control of articular attacks 
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as they occurred. It is now known that regu- 
lation of the dietary intake of purines is rela-. 
tively useless, as the body is capable of man- 
ufacturing its own uric acid, though some 
restriction of exogenous sources is desirable. 
Generally the diet recommended at the pre- 
sent time is a balanced diet. Excess fats are 
usually restricted as most of these patients 
are overweight, and for the further reason 
that ketosis (fatty acidosis) pre-disposes to 
gouty attacks. During the past two or three 
years Lockie and Talbot have advocated the 
use of small amounts of colchicine (1/100 
gr.) twice daily, along with Benemid® (.5 
gram) twice daily. We have been following 
this regime for the past year and have found 
fewer gouty attacks with this management. 


As uric acid stones in the urinary tract oc- 
casionally complicate gout, it is sometimes 
necessary to use alkalis in the management, 
there being less tendency for sodium urate 
precipitation in an alkaline medium. Per- 
sons with gout should avoid trauma to their 
joints, exposure, fatigue, and exhaustion— 
as these occasionally precipate attacks. In- 
jections of liver extract, heavy metals, and 
Vitamin B complex many times provoke at- 
tacks and should be avoided. Surgery, ma- 
jor or minor, may provoke an attack and 
before any elective surgery is contemplated 
the uric acid should be brought down to 
norma! levels. 


Initial doses of Benemid® should be small; 
then gradually built up, as an attack of gout 
may be precipitated by sudden mobilization 
of the urates. 


Doctor Payne: What about the use of Bu- 
tazolidin® and salicylates in gout? 


Doctor Owens: Acute attacks of gout are 
often helped by the use of Butazolidin®. Oc- 
casionally it has been used in doses of 800 
mgs. for the first 24 hours then reduced to 
300 mgs. for two or three days, and often 
stopped altogether after this. Very rarely 
is it necessary to use intra-articular injec- 
tions of hydrocortisone in an acute gouty 
joint. About two years ago we were told 
that with Benemid® the restriction of sali- 
cylates was necessary, although several 
papers in the literature at the present time 
show that it is not absolutely necessary. 
However, it has been experimentally shown 
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that salicylates do tend to block the uricosu- 
ric properties of Benemid®, so one is justi- 
fied in keeping these patients salicylate-free 
during this treatment. Benemid® is not to be 
used as a treament for acute gout, but 
rather as a prevention against future ai- 
tacks, and usually once a patient is regulate 
on Benemid® therapy the attacks becon 
shorter and farther apart. 


Doctor Payne: Certainly Benemid® is e 
fective in the long term management of gou 
Though not very dramatic, it does caus 
an increase in uric acid excretion. One gram 
daily given orally causes an increased uri 
acid excretion of 30 to 40 per cent and if 
continued over a prolonged period, substan- 
tial decreases in serum uric acid will result 
Troublesome side effects of the drug are 
rare. 

Rheumatoid arthritis includes several va- 
riants; namely peripheral rheumatoid ar- 
thritis, rheumatoid spondylitis, and juvenile 
rheumatoid arthritis. Doctor Ishmael, would 
you begin the discussion of this type of ar- 
thritis? 


Doctor Ishmael: Though rheumatoid arth- 
ritis is potentially a very serious disease it 
does have a tendency for natural remission. 
The therapy of patients with rheumatoid ar- 
thritis is predicated on aiding the develop- 
ment of a natural remission. 


Analgesia in patients with rheumatoid ar- 
thritis is important as the presence of pain 
prevents rest and sleep, which serves to ag- 
gravate or perpetuate the disease. Sali- 
cylates are most suitable for this purpose. 
Never use a narcotic, not even once! 


In addition to their analgesic effect sali- 
cylates exert a mild anti-infalmmatory or 
anti-phlogistic effect most prominent in the 
treatment of rheumatic fever. Indeed, an 
unusually good response to salicylates would 
raise the suspicion of rheumatic fever. 


Phenylbutazone (Butazolidin®), an anti- 
rheumatic agent introduced some six or sev- 
en years ago, has proved very valuable in 
the management of rheumatoid reactions, 
particularly in rheumatoid spondylitis. In 
moderate doses (200 mg. daily) phenylbuta- 
zone is generally well tolerated, comparing 
favorably with aspirin in this respect. We 
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imit the dose to 300 mgs. daily in most pa- 
ients and give it usually on a p.r.n. basis, 
hus with improvement the dosage is re- 
uced. Should intolerance appear, the drug 
; discontinued. 


It is my personal feeling that if a patient 
ves not respond to phenylbutazone in the 
rst five or six days, it should be discon- 
nued. It is a mistake to raise the dose in 
ie hopes of getting a response as it is in 
ese instances that untoward reactions re- 
iit. As far as I am personally concerned, 
henylbutazone, at this time, is the best anti- 
hlogistic agent available for use in rheuma- 
iid arthritis—when it is effective. 


Doctor Payne: Doses of Butazolidin® in 
1e realm of 200 mg. daily are generally well 
lerated for long periods of time and will 
‘equently produce a satisfactory anti-rheu- 
iatic effect. However, one must continue 
reatment for several weeks before the full 
ffect of the drug at this dosage is clinically 
pparent. Larger doses produce a more 
triking therapeautic response but these pa- 
ients must be watched closely for evidence 
f untoward effect. 


Doctor Ishmael: The glucocorticoids have 
een used quite widely since their introduc- 
tion in 1949. They have a profound anti-in- 
flammation effect. It has been our experi- 
ence, however, that patients who remain on 
these substances over a period of time tend 
“to get into trouble.” By getting into trouble 
| mean that after an initial good response 
they begin to lose some of their improve- 
ment. The dosage is subsequently increased 
te the point where hypercortisonism de- 
velops. It is my feeling that further per- 
sistence in the use of these agents may lead 
to dissemination of the collagen disease man- 
ifested by angiitis, chills, fever, serious par- 
enchymal damage, and other serious collagen 
reactions. Any attempt at withdrawal of 
the corticosteroid at this point sharply in- 
creases these changes. In the past four 
months we have seen six patients die under 
these circumstances. In all of these patients, 
positive lupus preps were found. 


In order to obtain a broader aspect re- 
garding the use of cortisteroids in rheuma- 
toid arthritis, I recently had occasion to cir- 
cularize various rheumatologists over the 
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country regarding their experience with 
these agents. I do not have the specific data 
from these questionnaires but I do recall 
that over half of the rheumatologists ques- 
tioned do not use the corticosteroids in the 
management of chronic rheumatoid arth- 
ritis. Their reasons, by and large, were the 
same as ours, namely that they present a 
serious withdrawal problem and _ serious 
chronic toxicity. 

Regional injections of hydrocortisone are 
more widely used, and we find them quite 
helpful in patients in whom the disease is 
restricted to one or two joints. 

Prednisone and prednisolone, in our hands, 
have proved more difficult to control than 
cortisone. This possibly results from the 
fact that cortisone tends to produce edema 
and other obvious changes discouraging its 
further use by the patient; whereas predni- 
sone, lacking in these immediate side effects, 
is carried to the more serious degrees of 
hypercortisonism. 


ACTH used intramuscularly has certain 
advantages and, of course, disadvantages. 
Whereas injection therapy is difficult and 
expensive, it at least tends to discourage 
overuse by the average patient. We have 
found less withdrawal problems, particular- 
ly in rheumatoids with positive lupus preps 
than we have from the cortisone compounds. 
The use of ACTH intravenously has proved 
to have specific advantages in my experi- 
ence. However, in the rheumatologists cir- 
cularized, it was not used very extensively. 
I find it to be quite helpful in the control 
of severe rheumatoid reactions, and many 
times life saving in the severe withdrawal 
reactions from cortisone. We use relatively 
small amounts, 10 to 15 units, given in 500 
c.c. of glucose in water given by slow drip 
over a four or five hour period. Apparently, 
the dose of the ACTH used is not as impor- 
tant as the period of time used in adminis- 
tering it. By that I mean, 10 units given 
over a five hour period is more effective 
than 30 units given in a five minute period. 
Ordinarily, such intravenous infusions are 
repeated on a p.r.n. basis, varying from 
twenty-four hours to once or twice weekly, 
averaging two or three times weekly. As a 
general thing, we try to avoid daily use of 


ACTH. 
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Gold salts have now been used in the treat- 
ment of rheumatoid arthritis for over twen-, 
ty years. Reports vary as to its effective- 
ness. In our experience, thirty-five to forty 
per cent of rheumatoids respond sufficiently 
well to warrant its continued use. At one 
time gold was considered to be quite danger- 
ous, producing a mortality rate of two or 
three per cent. This was because the col- 
loidal salts were used, such as gold chloride, 
and the dosage employed was too high. At 
the present time, the noncolloidal salts are 
used; very small doses, around 10 mgs., are 
given initially and gradually built up to 25 
mg. to 50 mg. doses, repeated once or twice 
weekly, depending upon the patient’s re- 
sponse. The length of time over which gold 
should be used varies considerably. It has 
been our practice that with complete re- 
mission of symptoms, it can be discontinued 
and resumed later if necessary. Others feel 
that it should be continued for several 
months after a remission develops. Gold 
should be discontinued should toxic signs ap- 
pear. These usually appear as dermatitis, 
chills, fever, hematuria, or other signs of 
kidney reaction. 


Sex steroids have no specific antiarthritic 
action. However, they frequently are help- 
ful when osteoporosis exists or in patients 
under prolonged cortiosteroid therapy, again 
for the prevention of osteoporosis. Experi- 
mentaly, we have given testosterone in large 
doses, 100 mgs. to 300 mgs., weekly and, in 
a substantial number of patients, have ob- 
tained temporary remission. The undesir- 
able hormonal effects, at these doses, how- 
ever, prevent its protracted use, even in 
males. 


Hematinics are used frequently in rheu- 
matoid arthritis, as most patients with this 
disease are anemic. However, these agents 
are seldom of value in this situation. Whole 
blood transfusions are indicated in those pa- 
tients with severe anemia and in addition, 
frequently produce an excellent general 
therapeutic response in patients with rheu- 
matoid arthritis. 


Sedatives, hypnotics, tranquilizers, and 
skeletal muscle relaxants have been very 
helpful to me in managing arthritics. The re- 
cently introduced substances such as mepro- 
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bamate and the promazine compounds have 
proved to be much more valuable than the 
barbiturates used in the past. The most im- 
portant action of these “tranquilizers” is to 
allow the patient to sleep when his sleep is 
disturbed by nervous tension. They also are 
helpful where pain is a problem. As poin'- 
ed out in regards to the use of analgesics, 
nothing is more aggravating to arthritics 
than the loss of sleep. I have never liked bar- 
biturates for the treatment of arthritis : 
they tend to depress the patient and toleranc 
is built up rapidly. Occasional use of a ba 
biturate as a soporific, however, is indicated. 
Mephenesin has not been of any value in 
my hands. 


4 


I hesitate to discuss antibiotics at this 
time because I do not know exactly where 
I do stand. I am sure that I use more anti- 
biotics now than in the past. I use them 
just as in the control of rheumatic fever. As 
a rule, this would be applied to the patient 
with rheumatoid arthritis who dates his dis- 
ease from a known infection and who has 
exacerbations of the disease following sub- 
sequent infections. This type of therapy is 
discountinued if it proves to be ineffective. 
Should the patient respond well to their use, 
I think they should be used for all the good 
they will do. I have observed many remis- 
sions during the last ten years from the use 
of antibiotics. 

Chloroquine diphosphate (Aralen®) and 
Placquenil® have proven to be very helpful 
in a certain group of rheumatoids. These 
two substances seem to act a great deal 
alike, as far as the collagen disease is con- 
cerned, though Placquenil® is frequently bet- 
ter tolerated than Aralen®. Signs of intoler- 
ance usually include nausea and vomiting, 
nervousness or skin rash. It is true that 
only a relatively small percentage (10 to 
15 per cent) of patients with rheumatoid 
arthritis respond favorably to these sub- 
stances. However, it should be pointed out 
that when they do produce remission, these 
drugs can be used over indefinite periods 
of time without fear of an accumulative type 
of reaction. It is impossible to predict in 
advance which patient will respond bene- 
ficially, though it is my personal feeling 
that patients with a positive lupus cell phe- 
nomena are more likely to be suitable can- 
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didates. These patients tend to have more 
than average multiple system involvement, 
to have febrile episodes, to exhibit excessive 

ialaise and to show intense reaction in the 
joints involved. 


Doctor Payne: The commonly seen reflex 
ioulder dystrophies, though usually self- 
miting, present a rather urgent appeal for 
lief. Doctor Owens, what are your thoughts 
| this matter? 


Doctor Owens: One of the most encourag- 
g things in the treatment of reflex shoul- 
r dystrophies is the fact that we have cor- 
‘sone and hydrocortisone which can be in- 
cted with small amounts of Novocaine® or 
( yelaine® to produce dramatic relief fre- 
iently lasting for quite some time. One 
ould explore for reflex points over the 
frascapular and suprascapular areas as 
ell as over the trapezius muscle, and these 
ainful nodules and trigger points should be 
injected. 


Doctor Payne: The principal problems in 
the treatment of reflex shoulder dystrophies 
are relief of pain and relaxation of muscle 
spasm. Meprobamate in doses of 400 mg. 
orally every 6 hours usually performs the 
latter function satisfactorily. If an anal- 
vesic is given along with meprobamate there 
is generally considerable potentiation of ef- 
fect. Aspirin in 300-600 mg. doses usually 
suffices for this purpose. A non-addicting 
analog of meperidine (called Wyeth-401) 
shows more pronounced reinforcement of 
meprobamate effect for the relief of reflex 
shoulder discomfort and disability. W-401 
appears to exhibit no addiction liability and 
practically no toxicity in the doses used for 
this purpose (25-50 mg.), though it is gen- 
erally a comparatively weak analgesic. 

Correction of postural defects and injec- 
tion of reflex points certainly call for a full 
share of attention in the treatment of these 
shoulder-hand problems. 

Prophylaxis against rheumatic fever has 
been instrumental in reducing the incidence 
of this disease. 

Doctor Owens: Prophylaxis against Group 
A hemolytic streptococci is extremely im- 
portant in the control of rheumatic fever. 
Penicillin is far and away the best antibi- 
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otic for this purpose and should be given 
as benzathine penicillin (Bicillin®) 1.2 mil- 
lion units I.M. every month. This dose is of 
no treatment value as serum levels of peni- 
cillin only sufficiently high to prevent in- 
fection with extremely sensitive organisms 
are reached. 

Penicillin V or Bicillin® orally given twice 
daily is also of prophylactic value but is con- 
siderably more expensive than the repository 
form. Much higher serum levels of peni- 
cillin must be produced for the treatment of 
streptococci infections. 


A poor second choice for prophylaxis of 
rheumatic fever is Gantrisin®, in a dose of 
55 gm. twice daily. This agent is probably 
of no value in the treatment of rheumatic 
fever. 

We have become increasingly aware of 
the necessity for eradicating the streptoc- 
occi from those individuals in close contact 
with the patient. Thus, we frequently take 
nasopharyngeal cultures from all members 
of the immediate family and treat these 
strep. carriers. 

Prophylaxis against strep. infection should 
be continued into young adulthood with par- 
ticular emphasis on protection during the 
spring and fall and prompt attention to any 
upper respiratory infection. 


Doctor Ishmael: The question of whether 
corticosteroids and salicylates should be 
used in the treatment of rheumatic fever, I 
believe, is an important one. It is my feel- 
ing that salicylates in adequate doses should 
be used. Should the patient fail to respond 
satisfactorily or completely, then I think 
corticosteriods should be employed. To me, 
one of the most difficult aspects of the man- 
agement of rheumatic fever is recognizing 
the disease. This is particularly true when 
it occurs in adults, I find seria] ASO titer 
determinations to be helpful; ECG tracings 
are, of course, helpful; and as mentioned 
previously, if the patient responds quite well 
to salicylates this would be highly sugges- 
tive of the presence of rheumatic fever. 

Doctor Payne: I know there are several 
good studies which indicate that glucocorti- 
coids possess no advantage over salicylates 
in the long term management of rheumatic 
fever. However, there are equally respon- 
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sible articles which report favorable results 
with large doses of glucocorticoids for short, 
periods of time in children with rheumatic 
fever; doses comparable to 200 and 300 mg. 
of cortisone a day for periods of 7 to 14 
days. The rationale behind such treatment 
is that almost all children with rheumatic 
fever have rheumatic carditis—with a high 
incidence of resultant heart damage. The 
side-effects of the glucocorticoid given over 
this short period of time are not particular- 
ly troublesome and I feel that everything 
that we can offer for the possible prevention 
or decrease in residual carditis should be 
used. I am continuously struck down, how- 
ever, for this attitude and don’t expect much 
sympathy. Certainly salicylates, bed rest 
and antibiotics are the basic elements of 
rheumatic fever treatment. Please avoid 
aspirin in the treatment of very small chil- 
dren as it is a common cause of poisoning 
in such individuals; rather, use another form 
of salicylate. 


Disseminated lupus rythematosus may 
present a mandatory necessity for glucocor- 
ticoids in large doses (200 or 300 mg. cor- 
tisone equivalent per day) as a life saving 
procedure. As a contrast, in the treatment 
of periarteritis nodosa there is evidence that 
glucocorticoids may backfire _ violently. 
Deaths have been reported in this disease 
from rupture of involved vessels following 
glucocorticoid administration, though again 
as a matter of life and death I doubt if any- 
one would criticize the use of the glucocor- 
ticoids in these patients. Dermatomyositis 
may be immediately benefitted by glucocor- 
ticoids but one would prefer not to use them 
in this type of situation and would rather 
prefer to use large doses of androgens. 
Scleroderma is probably more refractory to 
treatment than any of the collagen diseases. 
We have recently treated scleroderma with 
relaxin, following the example of a group in 
Florida. We have tried this drug for only 
short periods of time in four patients with 
some encouragement. The excellent results 
that have been reported have been brought 
about with combinations of relaxin with es- 
trogens. The chelating agents have also 
been used in both dermatomyositis and scler- 
oderma to rid the tissues of the excess cal- 
cium that occurs in these diseases. I am not 
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sure that striking results are to be expected 
from this technique though such have been 
described. 


Doctor Ishmael: I would like to take ex- 
ception with Doctor Payne on the use cf 
cortisone in disseminated lupus erythema’ - 
osus. I dislike using this type of therap 
as the withdrawal problem is always ther+. 
In my limited experience, the average pi- 
tient with lupus on cortisone quickly de- 
velops hypercortisonism, and the drug must 
be discontinued sooner or later. I much pre- 
fer the use of ACTH and the antimalaria!s 
such as Aralen® or Placquenil® when the 
are effective. 


I should also like to point out, as in rhev- 
matoid arthritis, there is always the pos- 
sibilty of natural remission of this disease. 
I like to pitch my treatment toward this pos- 
sibility. In my experience, slow intravenous 
ACTH drip therapy is the treatment of 
choice in controlling the severe panangiitic 
reactions that occur in disseminated lupus 
erythematosus. We have a small group of 
patients who have taken intramuscular 
ACTH over a four or five year period with 
satisfactory control of their disease. 


Doctor Payne: I would like to weakly de- 
fend myself in that I reserve glucocorticoids 
as a life saving measure in the treatment of 
disseminated lupus erythematosus. The 
young females, from 20 to 25 years of age, 
who develop this disease have a life expec- 
tation of about four to six months and it 
characteristically is a rapidly fatal disease 
in this type of individual. Older individuals 
with disseminated L.E., who fortunately are 
seen more commonly, cause no disagreement 
between Doctor Ishmael and myself. Cer- 
tainly when glucocorticoids are stopped then 
“all hell” may be expected to break loose. 


I personally don’t feel that there is any 
fundamental difference between the ulti- 
mate action of ACTH and cortisone. Both 
preparations however produce fluid reten- 
tion which can be avoided by substituting 
prednisone or prednisolone. 


Doctors Ishmael, Owens and I are at 
swords’ points on the whole matter of glu- 
cocorticoids, so to avoid bloodshed I will 
thank them kindly for a most pleasant dis- 
cussion. 
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Special Keport 


atistics in this Special Report have been prepared by 
e Washington Office of the American Medical Association 


The Federal MEDICAL-WELFARE Picture 


Cost of Medical Care in the U.S. 


When the various parts that go into the 
“ation’s health bill each year are added up, 
e total is staggering. Estimates of pri- 
te and public spending include the cost of 
erything from patent medicine and tooth- 
iste to surgeons’ fees. Private care for 
ie country in 1955 was placed at $11.2 bil- 
m, while public care (federal, state and 
local) was estimated at $3.9 billion. The 
following figures for private care costs are 
for 1955: 


$3.4 billion for physicians’ charges. 
$3.7 billion for hospital charges. 
$2.3 billion for charges for drugs and appliances. 


$1.8 billion for other charges, including nursing, 
etc. 


Health and Medical Resources 


The medical “plant” that provides the 
country with the finest care of any nation 
is equally impressive when viewed statis- 
tically. In one area, that of medical school 
graduates, bare statistics fail to tell the whole 
story. They do not, for instance, reflect the 
increased utilization of physicians’ skills and 
the advance of medical knowledge in treat- 
ment of patients. 

225,579 physicians in U.S. in January, 1956. 

1,604,000 hospital beds in U.S. in 1955. 


430,000 professional nurses in 1955. 


300,000 practical nurses, attendants, nurses’ aids 
in 1955. 


4,735 medical school graduates in 1930. 
5,275 medical school graduates in 1940. 
6,135 medical school graduates in 1950. 


6,845 medical school graduates in 1956. 
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Voluntary Health Insurance 


Another development of great importance 
in the furnishing of medical care has been 
the growth of voluntary health insurance. 
Twenty years ago the number of persons 
covered by some form of health insurance 
was only 1.5 million. When the drive was 
on for compulsory health insurance in 1949, 
just over 50 million persons were covered by 
voluntary insurance. Organized medicine 
contended then that voluntary coverage 
would expand, thus obviating the need for 
government insurance. These figures prove 
this was a good estimate of the situation. 


110,000,000 persons now covered for hospital 
charges. 

92,000,000 persons now covered for physicians’ 
charges for surgery. 

55,000,000 persons now covered for physicians’ 
medical charges in hospitals. 

10,000,000 persons now covered for physicians’ 
home and office call charges. 

10,000,000 persons now covered for major medical 
expenses (catastrophic) compared with 
1,200,000 covered in 1953. 


Health Bills Introduced in Congress 


National legislators have not held back 
on the sponsoring of many health and med- 
ical bills. They cover just about every phase 
of medicine and human welfare. Most of 
them, of course, never get past committees. 
But as an indicator of the growing interest 
in health legislation these figures on bills 
introduced are illuminating: 


250 measures, 1951-1952, 82nd Congress 
407 measures, 1953-1954, 83rd Congress 


571 measures, 1955-1956, 84th Congress 





Potential Beneficiaries of Federal 
Medicine 


Some of the greatest activity in the health 
field has involved laws and amendments to 
laws that widen the scope of medical care 
for federal beneficiaries. The very latest 
is Medicare voted last year for military de- 
pendents. Today nearly one out of every 
four persons, including over 22 million vet- 
erans, is eligible to receive at no cost to 
them some degree of medical care from the 
Federal Government. 





Fiscal 1957 Fiseal 1956 crease 
Total, all agencies $2,558,719,168 $2,268,826,576 12.8 
Veterans’ Administration $ 825,024,300 $ 790,185,800 4.4 
Department of Defense $ 790,105,000 $ 818,104,500 
Department of HEW $ 772,661,800 $ 526,935,400 46.6 


Social Security 


Of all the programs of government e- 


acted in the last several decades, none has 
had greater impact on the population or has 
been subject to more liberalizing amend- 
ments than the Social Security Act of 1935. 
It began on a relatively modest scale, with 


22,599,000 living veterans as of January 1, 1957. 
5,200,000 military personnel and their dependents. 


300,000 beneficiaries of the Public Health Service, 
including 200,000 seamen, but excluding 


retirement payments of up to $10 a month 
for wage-earners who reached age 65. At 
that time, there were no benefits for the sur- 
viving spouse and children. 

Now, 22 years later, the law has been 


beneficiaries of Federal Employees’ Com- amended to include: (1) survivorship bene- I 
pensation Act and Indians. fits, (2) maximum monthly family survivor- d 

; aad program enacted in 1956 and effective this 1 

370,000 Indians and Alaskan natives receiving ‘ : . 

care in 56 federal hospitals or in private July 1 for payment of social security bene- si] 

facilities under contract fits to disabled workers at age 50. Efforts ' 

cca continue to be made to amend the law, in- 

4,000,000 beneficiaries of the Federal Bureau of : . ba ererlaes wet at 
Employees’ Compensation Act (at-work cluding a program of free hospitalization of 2s 

injuries only). the aged, disability benefits at all ages, and m 
compulsory national health insurance. Sta- ra 

— * F FF Ss ” tistics on the program as it exists today: nc 

48,627 PHS hospital admissions in 16 hospitals 9,250,000 persons received OASI monthly checks ts, 

m 1906. in January, 1957. he 
1,042,000 og visits in 121 PHS out-patient 70,000,000 wage-earners are covered and being ul 
acilities during 1956. taxed; 9 out of 10 persons in the U.S. are 
Foreign Economic Aid Programs (entirely U.S.) primarily “insured” or are their bene- . 

and the World Health Organization (U.S. largest ficiaries. 

contributor) give limited health care in 92 foreign $22,519,000,000 in U.S. bonds in OASI Trust Fund. I 
countries. Example: 25,300,000 children were vac- r 
cinated in 1956. Payments from the OASI Trust Fund and contribu- c 
tions to it are now about equal. 7 


7,000,000 federal employees and their dependents 
(will be eligible for health care if pro- 
posed legislation is enacted). 


Tax rate is 2%% for employees and employers 
(442% total); 3%%% for self-employed. 


Under present law, 1975 rate will be 4%% for em- 


Federal Health Spending ployees and employers (8'2% total); 6%% for 
self-employed. 


Under the impetus of new legislation en- ¥ : 
: Under a 1956 law, permanently and totally disabled 
acted during the last few years—and par- es ; ‘ 
» 2 : persons aged 50-65 can get payments equal to re- 
ticularly the new emphasis on medical re- tirement payments. 
search—the federal health budget is rising 


: ; ; : Over 1,000,000 inquiries y hav 
steadily. Bills introduced in the present sa one eer Dave Sian Ste 


for disability payments or ‘disability freeze” 


(85th) Congress seek to expand many exist- about one-half of the more than half a million 
ing programs or set up new ones. The fol- formal applications have been approved. 

lowing table gives the total federal health * * * * * * * 

bill for the current and last fiscal year and — 

» benches aff tettve di f the t Labor organizations propose a $6,000 tax base on 
a aitn-spending for e top which contributions would be computed, instead 
three departments of government. of the present $4,200 base. 
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Public Assistance 


A part of the Social Security Act, but a 
»parate administrative operation, the pub- 
‘ assistance program also was enacted in 
935. Its basic purpose was to assist states 
providing subsistence for destitute fami- 
ss. From the beginning, the states have 
mntributed a portion of funds for the vari- 
is categories of recipients. Federal approp- 
ations 20 years ago were about $209 mil- 
m annually. Now they have increased 
ore than seven-foid, so that the appropria- 
on for the current fiscal year approximates 
\.5 billion. There are four programs: aged, 
ind, permanently and total disabled, de- 
ndent children. 


Until amendments last year, unspecified 
deral-state funds were paid out for med- 
al services of the needy. An educated 
1ess has been that between $90 and $100 
iillion of federal money has been going in- 
» such medical payments. A more accu- 
ate estimate should be forthcoming as a 
esult of the 1956 amendments. These 
mendments set up a new category of fed- 
ral-state payments for medical care over 
nd above the old subsistence payment lim- 
its, with medical payments going directly to 


the physician, hospital, druggist, clinic or 


ursing home. 


5,100,000 persons get monthly public assistance 
checks—medical costs included. 


Under new law, direct medical payments are to be 
made in behalf of assistance recipients to physi- 
cians, nursing homes, hospitals, and for drugs. 
These direct payments will probably exceed $200,- 
000,000 and could reach $300,000,000 by 1958. 
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Veterans 


Another vast program with high demands 
on the federal budget is that for veterans 
medical care. The policy of the Federal Gov- 
ernment is that wartime veterans with serv- 
ice-incurred disabilities are entitled to the 
best medical and hospital care that can be 
provided. The American Medical Associa- 
tion supports this policy. Congress in June, 
1924, authorized VA to admit indigent non- 
service-connected veterans when there were 
spare beds. By 1957 roughly 75 per cent 
of all cases treated in VA hospitals were for 
injuries and diseases not originating during 
or aggravated by military service. 

Now the problem is becoming more comp- 
licted as the veteran population grows older 
(World War I veteran in VA hospitals av- 
erages age 62) and becomes subject to 
chronic illnesses. Demands increase for use 
of VA facilities. Today VA requires: a full- 
time staff of over 4,600 physicians; 2,247 
residents; 11,000 part-time consultants; and 
thousands of doctors on a contract basis for 
the agency’s home-town care program. 

22,599,000 total number of living veterans as of Jan- 

uary, 1957. 

121,865 total number of VA hospital beds as of 
January, 1957. 

111,540 number of patients in VA hospital facili- 
ties on an average 1957 day. 

$619,614,000 will be spent by VA for in-patient care 

in fiscal year 1957. 
$82,638,000 will be spent for out-patient care in fiscal 
year 1957. 

More than 2 out of 3 veterans treated in VA hos- 

pitals are treated for non-service-connected condi- 

tions. 
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PRESIDENT’S LETTER 


I feel quite sure the Past Presidents of this Association approached their time of re- 
tirement with the same mixed feelings I am experiencing. In casting about for areas in 
which there was a possibility I might have rendered some service, my view became fogged 
by mental pictures of such men as: Moorman, Lain,, Risser, Weber, Long, Osborn, Steven- 
son, Garrison, et al. 


Despite the wonderful increases in the technology of every branch of medicine, no sub- 
stitue has been found for the wisdom of men of their caliber. This is the reason our As- 
sociation exists. It is an organization made up of physicians wishing to increase and 
implement our medical wisdom. This all on a voluntary basis, mind you. We serve as 
a catalyst that augments laboratory and clinical medicine. 


The idea is succinctly put by Dr. Phillip Hench in his preface to A Pictorial History 
of Medicine (Charles C. Thomas). 


“A scientific truth does not become a fact,” writes Dr. Hench, “until it operates. In 
the last analysis, that can happen only when and wherever the informed, dedicated physician 
and a single patient who needs him actually meet. It is in this place, a sickroom of 
whatever kind if may be, where the truthful dreaming of the theorist, the demonstrations 
of the experimentalist, the magic of the chemist, the guidance of the laboratory, and the 
wisdom of the practitioner finally come together for their critical testing. Only in the sick- 
room can these separate forces demonstrate their basic truthfulness and ultimate useful- 
ness, only here can they unite to fulfill their destiny of healing. 


“Alone here in such a room the physician must practice both his art and his science. 
And if his prescription is fashioned well by head and heart he will truly represent Med- 
icine, which, above all other arts and skills, seeks to preserve and restore the creative ca- 
pacity of man.” 


This Association, regardless of personal differences, must never allow itself to be- 
come divided. The purveyors of the “Socialist State” are frequently and subtly proposing 
measures they hope will create a hiatus, which will become our tomb. 


Thanks for the rich experience of serving you. 


Soe, Joo, Tee Dn B. 


President 
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WELCOME TO ‘TULSA 


Once again it is the pleasure and privilege 
of the Tulsa County Medical Society to wel- 
come the members of the Oklahoma State 
Medical Association to Tulsa for the 5lst 
Annual Meeting, May 6-8, 1957. 


A splendid program of events has been 
arranged. Twelve nationally known visiting 
distinguished guest speakers highlight the 
scientific sessions with presentations on in- 
teresting and useful subjects. There will 
also be medical motion pictures, scientific 
and commercial exhibits, television presen- 
tations, roundtable luncheons, and panel dis- 
cussions to add to your pleasure. 


Tulsa offers many beautiful museums, 
civic attractions, and fine shops. It will be 
a pleasure for Tulsa doctors to be your hosts, 
and we hope that every member of the As- 
sociation will plan to attend. 


Sincerely, 


G. R. RUSSELL, M.D., President 


Tulsa County Medical Society 
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Dewey, Roger Mills 
Councilor (1957) A. L. Johnson, M.D., El Reno 
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HOTEL ACCOMMODATIONS 

Physicians planning to attend the 5lst 
\nnual Meeting of the Oklahoma State Med- 
al Association in Tulsa, May 6-8, 1957, 
hould write at once for hotel accommoda- 
ons. A convenient reservation coupon is in- 
uded in this issue of The Journal, which 
10uld be promptly completed and returned 
»: Hotels Committee, Tulsa County Medical 
ociety, B9 Medical Arts Building, Tulsa. 
lost visitors will be housed at the conven- 
on headquarters, The Mayo. Early reserva- 
ons are suggested. 


REGISTRATION 

General Registration will open Monday, 
ay 6, 1957, at 8:00 a.m. in the Lobby Ex- 
ibit Area in the Lobby of The Mayo. Mem- 
ers of the House of Delegates and others 
nay register on Sunday, May 5, 1957, on 
he Mezzanine of The Mayo beginning at 
(2:00 Noon. Members are required to pre- 
ent their 1957 membership cards before 
‘egistering. Interns, residents, members of 
the Armed Forces, and visiting physicians 
who are members of other state medical as- 
sociations will be accorded guest privileges. 


SCIENTIFIC SESSIONS 

A complete program of the scientific ses- 
sions appears in this issue of The Journal. 
It is important to note that on Monday and 
Tuesday afternoons, May 6-7, there will be 
two separate scientfic sessions running con- 
currently. One session will be in the Crystal 
Ballroom on the 16th Floor of The Mayo, 
and a second session will be in the Emerald 
Room on the Mezzanine of The Mayo. There 
will be only one general scientific session 
on Monday, Tuesday and Wednesday morn- 
ings, May 6-8, 1957. The scientific sessions 
will close on Wednesday, May 8, at 12:30 
p.m, 


HOUSE OF DELEGATES 
The House of Delegates will meet on Sun- 
day, May 5, 1957, at 1:00 p.m. in the Pom- 
peian Room on the Mezzanine of The Mayo. 
Following an intermission for dinner, the 
second session will convene at 7:00 p.m. A 
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special feature of the House of Delegates 
will be an address by Dr. David B. Allman, 
President-Elect of the American Medical 
Association, Atlantic City, New Jersey, at 
3:30 p.m. Dr. Allman will report on na- 
tional medical affairs and the prospects for 
the future. A special section has been re- 
served for visitors. 


COUNCIL 
The Council of the Oklahoma State Med- 
ical Association will meet on Saturday eve- 
ning, May 4, 1957, at 7:00 p.m. in the Ivory 
Room of The Mayo. ‘ This will be a dinner 
meeting. 


GOLF TOURNAMENT 

A special feature of the 51st Annual Meet- 
ing will be the Oklahoma State Medical As- 
sociation Annual Golf Tournament and Din- 
ner on Wednesday afternoon, May 8th, at 
Tulsa Country Club. Pfizer Laboratories 
will be hosts for this event. Golfing begins 
at 12 Noon. A complimentary social hour 
and dinner is scheduled for 6:00 p.m. in the 
Clubhouse. Participants are asked to reg- 
ister at the General Registration Desk in the 
Lobby of The Mayo or with any Pfizer pro- 
fessional service representative. This en- 
tire event, including golfing, social hour and 
dinner, is complimentary. Golfers must 
bring their own golfing equipment. Tulsa 
Country Club is located only a few blocks 
from the downtown area and is reached by 
a short taxi ride. 


SHORE DINNER 


A highlight of the 51st Annual Meeting 
will be a Complimentary Shore Dinner on 
Monday evening, May 6th, tendered to vis- 
iting physicians and their wives by the Blue 
Cross-Blue Shield Plans of Oklahoma. 
Guests may attend at their convenience be- 
tween 6:00 p.m. and 9:00 p.m. Fresh oys- 
ters, broiled lobster, and cooked and fresh 
shrimp will be served buffet style, along 
with an attractive assortment of breads, 
salads, and desserts. There will be no formal 
program. The Shore Dinner, prepared and 
served by The Louisiane, one of Tulsa’s 
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finer seafood restaurants, will be in the 


Auditorium of the Blue Cross-Blue Shield | 


Building, 1215 South Boulder. 
HOBBY SHOW 


By popular demand the Physicians Hobby 
Show, displaying popular hobbies of mem- 
bers of the Oklahoma State Medical Associ- 
ation, will again be a feature of the Annual 
Meeting. A special section has been reserved 
in the Ivory Room of The Mayo. Paintings, 
woodwork, sculpture, models, weavings, col- 
lections, and other hobbies will be presented. 
The Hobby Show is a project of the Wom- 
an’s Auxiliary to the Oklahoma State Med- 
ical Association. 


ROUNDTABLE LUNCHEONS 


Daily roundtable luncheons are scheduled 
in the Pompeian Room of The Mayo at 12:30 
p.m. on Monday and Tuesday, May 6-7. 
Members will have the opportunity of ask- 
ing questions of the visiting distinguished 
guest speakers following the luncheon. A 
schedule of appearances of guest speakers is 
contained in the program. Tickets are $2.50 
per person and should be purchased at the 
time of registration. 


COMMERCIAL EXHIBITS 


Thirty-nine outstanding commercial ex- 
hibits of leading pharmaceutical manufac- 
turers, book publishers, surgical and x-ray 
equipment, and other firms whose products 
and services are of interest to doctors will 
be on display. The exhibit is divided into 
two sections—one on the 16th Floor of The 
Mayo immediately adjacent to the Crystal 
Ballroom, and a second in the Main Lobby 
of The Mayo. Convention visitors are urged 
to inspect each exhibit and visit the exhibit- 
ors at their convenience. A description of 
the commercial exhibits is to be found in this 
issue of The Journal. 


SCIENTIFIC EXHIBITS 


A. selection of excellent scientific exhibits 
prepared by members of the Oklahoma State 
Medical Association and other organizations 
will be on display throughout the conven- 
tion in the Ivory Room on the Mezzanine of 
The Mayo. A listing of the exhibits received 
through March 15, 1957, is contained in this 
issue of The Journal. 
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PAST PRESIDENT’S BREAKFAST 
The Annual Past President’s Breakfas 
will be held Tuesday morning, May 7, 1957 
at 8:00 a.m. at the Mayo. Former president 
will be guests of the Blue Cross-Blue Shie! 
Plans for this event. 


MEDICAL MOTION PICTURES 

A program of outstanding medical motio 
pictures in sound and color will be presente 
Monday and Tuesday, May 6-7, at The May: 
The program of ‘Monday, May 6th, will b 
in the Emerald Room, and the program < 
Tuesday, May 7th, in the Metropolitan Roon 
A complete listing and description of th 
films to be shown appears in this issue <¢ 
The Journal. 


TENNIS TOURNAMENT 

The First Annual Tennis Tournament o 
the Oklahoma State Medical Association has 
been scheduled for Tuesday and Wednesday, 
May 7-8, at the Tulsa Tennis Club, 2801 
South Columbia Place. Members of the As- 
sociation will play on the Club’s five new 
Rubico courts. Clubhouse and locker facili- 
ties are available at the Club. Members 
wishing to participate are asked to write in 
advance to: Dr. Walter E. Brown, 2020 
South Xanthus Street, Tulsa, Oklahoma. 


CONVENTION OFFICIALS 
General Chairman: Walter E. Brown, M.D. 
Program: Edward L. Moore, M.D., Chair- 

man, Emil E. Palik, M.D., Henry S. Browne, 
M.D., Felix R. Park, M.D., G. R. Russell, 
M.D., L. A. Munding, M.D., Wilkie D. Hoov- 
er, M.D. 

Scientific Exhibits: R. W. Goen, M.D. 

Medical Motion Pictures: N. C. Gaddis, 
M.D. 

Social Events: Jack L. Richardson, M.D. 

Commercial Exhibits: Donald L. Brawner, 
M.D., Chairman, Robert W. Spencer, M.D., 
Robert A. Nelson, M.D. 

Hotels and Registration: Robert E. Funk, 
M.D., Chairman, Paul N. Atkins, Jr., M.D., 
E. Lee Gentry, M.D. 

Publicity and Press Relations: E. N. Lu- 
bin, M.D., Chairman, Robert D. Grubb, M.D.., 
William C. Alston, Jr., M.D., Coleman H. 
Rosenberg, M.D., H. Kenneth Ihrig, M.D. 

Annual Golf Tournament: Robert Hal! 
Johnson, M.D., Chairman, H. J. Rubin, M.D.., 
James W. Kelley, M.D. 
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MEDICAL TELEVISION 


MONDAY, MAY 6, 1957 


Crystal Ballroom, Mezzanine, The Mayo 
1:00 p.m. — 2:00 p.m. 


Panel Discussion: 
THE PHYSICIAN AND EMOTIONAL DISTURBANCE 


Guest Participants: 
.. KNIGHT ALDRICH, M.D., Professor of Psychiatry, University of Chicago — Medical 
School, Chicago, Illinois. 


’. H. HARDIN BRANCH, M.D., Professor and Chairman of the Department of Psychiatry, 
University of Utah School of Medicine, Salt Lake City, Utah. 


>. IRVING BAUMGARTNER, M.D., Secretary of the Section on General Practice, Ameri- 
can Medical Association, Oakland, Maryland. 


ANDREW S. TOMB, M.D., Chairman on the Liaison Committee on Mental Health, Ameri- 
can Academy of General Practice, Victoria, Texas. 


Voderator For Tulsa: Joe E. Tyler, M.D., Tulsa. 


Sponsored by Smith, Kline & French Laboratories, Philadelphia, Pennsylvania. 





Oklahoma Physicians Will Be Able to Ask Questions of 
Chicago Panelists Via Telephone Transmitter 


This outstanding closed circuit television Oklahoma physicians will be able to ask 
presentation will emanate from Chicago, IIli- questions directly of the panelists in Chicago 
through the medium of a telephone trans- 
mitter in the Crystal Ballroom. Dr. Joe E. 
Tyler, Tulsa psychiatrist, will serve as Mod- 
erator for the Tulsa audience. 


nois. It is being telecast to doctors in at- 
tendance at the annual meetings of the State 
Medical Associations of Oklahoma, Kansas, 


Louisiana, Florida and North Carolina. P : ’ 
This program is made possible through 
the courtesy of Smith, Kline & French Lab- 


‘ ; ‘ ‘tors 1% 1 see ‘ = m . 7 
Oklahoma doctors will see the program oratories, Philadelphia, Pennsylvania, manu- 


on a large projector type television screen facturers of research products and pharma- 
approximately eight by ten feet in size. ceuticals. 
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MONDAY, May 6, 1957 


GENERAL SESSION—SECTION ONE 
Crystal Ballroom, The Mayo 
H. M. McCLURE, M.D., Chickasha, Chairman 


ARE YOU FACING A RADIATION HAZARD? 
Peter E. Russo, M.D., Oklahoma City 


NEW DRUGS AND AN ERA OF ANALGESIA AND AMNESIA 
John S. Lundy, M.D., Rochester, Minnesota 


HEMATURIA: ITS IMPORTANCE AND MANAGEMENT 
Michael K. O’Heeron, M.D., Houston, Texas 


THE PREDICTION OF FUTURE RISK OF CORONARY HEART DISEASE 
IN OSTENSIBLY HEALTHY INDIVIDUALS 
John W. Gofman, M.D., Berkeley, California 


OPERATION FOR CORONARY ARTERY DISEASE 
Claude S. Beck, M.D., Cleveland, Ohio 


ROUNDTABLE LUNCHEON. Pompeian Room, The Mayo 
John E. McDonald, M.D., Tulsa, Chairman 
Guest Participants: Claude S. Beck, M.D., John W. Gofman, M.D., 
John S. Lundy, M.D., Michael K. O’Heeron, M.D. 


GENERAL SESSION—SECTION ONE 
Crystal Ballroom, The Mayo 
JOHN F. BURTON, M.D., Oklahoma City, Chairman 
Closed Circiut Television Presentation: 
THE PHYSICIAN AND EMOTIONAL DISTURBANCE 
Emanating from Chicago, Illinois. Sponsored by Smith, Kline & French 
Laboratories 
Guest Panelists: C. Knight Aldrich, M.D., Chicago, Illinois; C. H. 
Hardin Branch, M.D., Salt Lake City, Utah; E. Irving Baumgartner, 
M.D., Oakland, Maryland; Andrew S. Tomb, M.D., Victoria, Texas. 
Moderator: Joe E. Tyler, M.D., Tulsa 


FETAL SALVAGE IN OBSTETRICS 
Robert A. Cosgrove, M.D., Jersey City, New Jersey 


ALTERED PHYSIOLOGY IN PATIENTS WITH CARDIOVASCULAR DIS- 
TURBANCES DURING PREGNANCY AND DELIVERY 
George C. Griffith, M.D., Los Angeles, California 


LOW BACK PAIN 
Lucien M. Pascucci, M.D., Tulsa 
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MEDICAL MOTION PICTURES 
Emerald Room, Mezzanine, The Mayo 
N. C. GADDIS, M.D.,Tulsa, Moderator 


MODERN CONCEPTS OF EPILEPSY 
Ayerst Laboratories. 25 Minutes 


RESECTION OF ARTERIOSCLEROTIC ANEURYSMS OF THE ABDOMIN- 
AL AORTA AND REPLACEMENT BY HOMOGRAFT 
Michael E. DeBakey, M.D., Houston, Texas. 26 Minutes 


ANTITUBERCULOSIS DRUGS IN THE MEDICAL AND SURGICAL 
TREATMENT OF TUBERCULOSIS 
E. R. Squibb & Sons. 30 Minutes 


RADIOISOTOPES: THEIR APPLICATION TO HUMANS AS TRACER 
STUDIES AND FOR THERAPEUTIC USE 
Medical Film Guild, Ltd. 25 Minutes 


GAIT: THE MECHANISMS INVOLVED IN VARIOUS TYPES OF AB- 
NORMALITIES 
Imperial Chemical Industries. 33 Minutes 


TRANSDUODENAL SECTION OF THE SPHINCTER OF ODDI FOR PAN- 
CREATITIS 
John H. Mulholland, M.D., New York, N.Y. and Henry Doubilet, M.D., New 
York, N.Y. 24 Minutes 


RECORDING OXIMETERS AND THEIR APPLICATIONS 
John F. Perkins, Jr., M.D., Chicago, Illinois, and William E. Adams, 
M.D., Chicago, Illinois. 15 Minutes 


GENERAL SESSION—SECTION TWO 
Emerald Room, Mezzanine, The Mayo 
G. R. RUSSELL, M.D., Tulsa, Chairman 


BLOOD LIPIDS AND HUMAN ARTERIOSCLERCSIS 
DIETARY AND PHARMACEUTICAL APPROACHES TO PREVENTION 
AND MANAGEMENT OF CORONARY HEART DISEASE 

John W. Gofman, M.D., Berkeley, California 


ENCEPHALITIS 
Russell J. Blattner, M.D., Houston, Texas 


CARDIAC RESUSITATION 
Claude S. Beck, M.D., Cleveland, Ohio 


OUR EXPERIENCE WITH AORTOGRAPHY 
Thomas O. Hodges, M.D., Oklahoma City 


DIFFERENTIAL DIAGNOSIS AND CONDITIONS SIMULATING PATENT 
DUCTUS ARTERIOSUS 
Marion K. Ledbetter, M.D., Tulsa 


COMPLIMENTARY BUFFET SHORE DINNER. Blue Cross-Blue Shield 
Building, 1215 South Boulder. 
Compliments of the Blue Cross and Blue Shield Plans of Oklahoma. 
Serving from 6:00 p.m. to 9:00 p.m. 
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TUESDAY, May 7, 1957 


GENERAL SESSION 
Crystal Ballroom, The Mayo 
EDWARD L. MOORE, M.D., Tulsa, Chairman 


8:40 a.m. MODERN CONCEPTS IN THE TREATMENT OF CARDIAC ARRHYTH 
MIAS 
W. T. McCollum, M.D., Oklahoma City 
9:00 am. CHANGES IN THE CARDIOVASCULAR SYSTEM FOLLOWING OOPHOR 
ECTOMY IN YOUNG WOMEN 
George C. Griffith, M.D., Los Angeles, California 
9:45 a.m. EVALUATION OF THE PRESENT USE OF CESAREAN SECTION 
Robert A. Cosgrove, M.D., Jersey City, New Jersey 
10:30 a.m. CONGENITAL MALFORMATIONS—POSSIBLE ROLE OF VIRUS INFEC 
TION 
Russell J. Blattner, M.D., Houston, Texas 
11:15 am. THE RADIOLOGIC APPROACH IN PROBLEMS OF GASTRO-INTESTIN- 
AL HEMORRHAGE 


Paul C. Swenson, M.D., Philadelphia, Pennsylvania 


12:00 noon MODERN TECHNIQUES FOR RELIEF OF PAIN 
John S. Lundy, M.D., Rochester, Minnesota 


12:30 p.m. ROUNDTABLE LUNCHEON. Pompeian Room, The Mayo 
L. A. Munding, M.D., Tulsa, Chairman 
Guest Participants: Russell J. Blattner, M.D., Robert A. Cosgrove, 
M.D., George C. Griffith, M.D., Paul C. Swenson, M.D. 





GENERAL SESSION—SECTION ONE 


Crystal Ballroom, The Mayo 
WALTER E. BROWN, M.D., Tulsa, Chairman 


2:00 p.m. SYMPOSIUM ON GASTRO-INTESTINAL BLEEDING 


Participants: Russell J. Blattner, M.D., Houston, Texas; John S. Lundy, 
M.D., Rochester, Minnesota; John A. Schilling, M.D., Oklahoma City; Paul 
C. Swenson, M.D., Philadelphia, Pennsylvania 


6:30 p.m. PRESIDENT’S INAUGURAL DINNER DANCE. Crystal Ballroom, The Mayo 
Social Hour and Dinner, 6:30 p.m. 
Dancing, Cimarron Ballroom, 9:00 p.m.-1:00 a.m. 
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MEDICAL MOTION PICTURES 
Metropolitan Room, Mezzanine, The Mayo 
N. C. GADDIS, M.D., Tulsa, Moderator 
THE SURGICAL TREATMENT OF VARICOSE VEINS 
Geza de Takats, M.D., Chicago, Illinois. 24 Minutes 
ABNORMALITIES OF THE EXTRAHEPATIC BILIARY DUCTAL SYSTEM 
I. S. Ravdin, M.D., Philadelphia, Pennsylvania. 25 Minutes 
SURGICAL CORRECTION OF ATRESIA ANI VAGINALIS 
John G .Matt, M.D., Tulsa, 30 Minutes 
OVARIAN TUMORS 
Herbert E. Schmitz, M.D., Chicago, Illinois. 26 Minutes 
EARLY MANAGEMENT OF THE SEVERELY BURNED PATIENT 
Edwin H. Ellison, M.D., Columbus, Ohio. 30 Minutes 
INTESTINAL RESECTION FOR CHRONIC SEGMENTAL ILEITIS 
Harold L. Foss, M.D., Danville, Pennsylvania. 28 Minutes 
THE SURGICAL MANAGEMENT OF CALCIFIC PANCREATITIS 
Robert J. Coffey, M.D., Washington, D.C. 22 Minutes 


GENERAL SESSION—SECTION TWO 
Emerald Room, Mezzanine, The Mayo 
CHARLES G. STUARD, M.D., Tulsa, Chairman 


PITUITARY TUMORS 
Eric Oldberg, M.D., Chicago, Illinois 


THE PHYSICIAN AS NUTRITIONIST 
I. Phillips Frohman, M.D., Washington, D.C. 


TREATMENT OF LEUKEMIA 
John W. DeVore, M.D., Oklahoma City 
EXFOLIATIVE CYTOLOGY OF DUODENAL ASPIRATION 
Virgil R. Forester, M.D., Oklahoma City 
FRACTURES OF SHORT LONG BONES OF HAND 
William L. Waldrop, M.D., Oklahoma City 
PRACTICAL UROLOGICAL AIDS IN DIAGNOSING THE ACUTE SURGI- 


CAL ABDOMEN 
Michael K. O’Heeron, M.D., Houston, Texas 
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WEDNESDAY, May 8, 1957 


GENERAL SESSION 
Crystal Ballroom, The Mayo 
JOE M. PARKER, M.D.,Okiahoma City, Chairman 
8:30 a.m. AN ANALYSIS OF BACK INJURIES IN THE TRI-STATE AREA 
M. A. Connell, M.D., Picher 


9:00 a.m. TREATMENT OF HEAD INJURIES 
Eric Oldberg, M.D., Chicago, Illinois 


9:45 a.m. HEMATOLOGICAL SYMPOSIUM 
Participants: William Dameshek, M.D., Boston, Massachusetts; Russell J 
Blattner, M.D., Houston, Texas; Emil E. Palik, M.D., Tulsa; Paul C. Swen 
son, M.D., Philadelphia, Pennsylvania 


12:00 noon OKLAHOMA STATE MEDICAL ASSOCIATION ANNUAL GOLF TOURN 
AMENT AND DINNER. Sponsored by Pfizer Laboratories. Tulsa Country 
Club. Golfing begins 12:00 noon. Social Hour, 6:00 p.m. Buffet Dinne 
and Awarding of Prizes, 7:00 p.m. Robert Hall Johnson, M.D., Tulsa 
Chairman, 


Wake Your Reserations “Joday! 


FOR HOTEL ACCOMMODATIONS AT THE 1957 
ANNUAL MEETING. JUST CLIP THE COUPON 
BELOW AND MAIL TODAY. 





TULSA COUNTY MEDICAL SOCIETY DO NOT WRITE 
Medical Arts Building HOTELS DIRECT 


Tulsa, Oklahoma 





Please reserve the following accommodations for my use: 


[} Single Room [] Double Bedroom, 2 Persons 
() Twin Bedroom, 2 Persons [1 Other, Specify: 
ARRIVAL: , May , 1957, 
(day) (date) (time) 
DEPARTING: May , 1957, 


(date) (time) 


(day) dat 
Choice of Hotels: (Adams, Alvin, Bliss, Mayo, Tulsa). 


a : & 
CONFIRM RESERVATION TO: 
Name Address 


City and State 
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MEDICAL MOTION PICTURES 


An outstanding program of medical mo- 
ion pictures has been arranged for Monday 
nd Tuesday mornings, May 6-7. These 
ilms are in sound and most are in color. 
‘hey have been carefully selected for their 
nterest to the Oklahoma physician and val- 
e in daily office practice. A description of 
he films to be shown follows: 


MONDAY, MAY 6, 1957 
Emerald Room, Mezzanine, The Mayo 


8:30 a.m. MODERN CONCEPTS OF EPILEPSY 


Ayerst Laboratories. Prepared under the med- 
ical supervision of Francis M. Forster, M.D., 
Dean and Professor of Neurology, Georgetown 
University School of Medicine, this film reviews 
the most recent advances in the treatment of this 
disease utilizing clinical cases. 


9:00 a.m. RESECTION OF ARTERIOSCLEROTIC 
ANEURYSMS OF THE ABDOMINAL 
AORTA AND REPLACEMENT BY HOMO- 
GRAFT 


Michael E. DeBakey, M.D., Houston, Texas, and 
Denton A. Cooley, M.D., Houston, Texas. Until re- 
cently the treatment of aortic aneurysm has been 
unsatisfactory and palliative at best. This film 
demonstrates in two cases of arteriosclerotic 
aneurysm of the abdominal aorta the principles 
of excision therapy of such lesions. Technical as- 
pects of the procedure and the method of prepara- 
tion and use of vascular homografts for aortic 
replacement are considered. 


9:30 am. ANTITUBERCULOSIS DRUGS IN THE 
MEDICAL AND SURGICAL TREATMENT 
OF TUBERCULOSIS 


E. R. Squibb & Sons. This pictorial clinic indi- 
cates the expectable benefits as well as the limi- 
tations of such antituberculosis drugs as p-amino- 
salicylic acid (PAS), streptomycin, dihydrostrept- 
omycin, and isoniazid (Nydrazid). A review of 
the modern drug therapies utilizes clinical pa- 
tients from ages seven weeks to 74 years. The 
role of drugs in localizing the disease is discussed 
in detail. 


10:00 a.m. RADIOISOTOPES: THEIR APPLICATION 
TO HUMANS AS TRACER STUDIES AND 
FOR THERAPEUTIC USE 


Medical Film Guild, Ltd. This film gives a 
comprehensive review of up-to-date practices in 
the use of radioisotopes in a visually pertinent 
fashion. The film shows the actual techniques 
of administering such substances as radioactive 
iodine, gold, sodium, iron, calcium, and many 
others. It presents a graphic idea of what is be- 
ing done with radioactive isotopes in clinical med- 
icine. 
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10:30 am. GAIT: THE MECHANISMS INVOLVED 
IN VARIOUS TYPES OF ABNORMALITIES 


Imperial Chemical Industries. This excellent 
film explains in simple terms the mechanisms in- 
volved in various types of abnormalities of gait. 
With the use of colored diagrams, lesions are lo- 
cated and identified, and the gait of a person 
having such a lesion is clinically demonstrated. 
The film illustrates such abnormal movements 
as may result from damage to the spinal cord, 
disturbances of the pyramidal tract, lesions of the 
peripheral nerves, etc. 


11:05 a.m. TRANSDUODENAL SECTION OF THE 
SPHINCTER OF ODDI FOR PANCREA- 
TITIS 


John H. Mulholland, M.D., New York, N.Y., and 
Henry Doubilet, M.D., New York, N.Y. The tech- 
nique and etiology of sphincterotomy and opera- 
tive cholangiography in the treatment of recur- 
rent acute pancreatitis is covered in this useful 
film. 


11:30 a.m. RECORDING OXIMETERS AND THEIR 
APPLICATION 


John F. Perkins, Jr., M.D., Chicago, Illinois, 
and William E. Adams, M.D., Chicago, Illinois. 
The principles of oximeters are reviewed in this 
film by means of a photoelectric exposure meter 
and transparent containers containing red and 
blue dyes to simulate oxygenated and reduced 
blood. The various types of oximeters are shown 
and their application demonstrated in a dramatic 
fashion. 


TUESDAY, MAY 7, 1957 
Metropolitan Room, Mezzanine, The Mayo 


8:30 a.m. THE SURGICAL TREATMENT OF VARI- 
COSE VEINS 


Geza de Takats, M.D., Chicago, Illinois. This 
film shows ligation of the long and short saphenous 
veins at their junction with deep venous system 
together with stripping of these segments and 
supplemented with individual ligation of perforat- 
ors as they emerge through the deep fascia. 


9:00 a.m. ABNORMALITIES OF THE EXTRAHE- 
PATIC BILIARY DUCTAL SYSTEM 


I. S. Ravdin, M.D., Philadelphia, Pennsylvania. 
The patient seen in this film had an abnormally 
long cystic duct which entered into the left side 
of the common duct. He was left at the time of a 
cholecystectomy with a long cystic duct remnant, 
which contained a stone. This film describes a 
series of operation for correction of the conditions 
encountered. 








9:30 a.m. SURGICAL CORRECTION OF ATRESIA 


ANI VAGINALIS 
John G. Matt, M.D., Tulsa, Oklahoma. This film 





initial treatment of the burned surface and th 
application of occlusive, absorptive dressings ar: 
demonstrated. 


shows the Rizzoli-Stone operation being used to 11:00 a.m. INTESTINAL RESECTION OF CHRONIC 
correct a case of atresia ani vaginalis. Several SEGMENTAL ILEITIS 
slight modifications, which have been found to : . a 
make the operation easier and which yield a bet- Harold L. Foss, M.D., Danville, Pennsylvani 
: : This film covers the diagnosis, pathology, sym 
ter result, are demonstrated. The film also shows ; ~ 
the proper technique of using a closed method of tomatology and surgical treatment. Microscop 
anesthesia in pediatric surgery sections with pathological descriptions of spec 
a? . ai mens are presented as well as x-ray films 
10:00 a.m. OVARIAN TUMORS various types of lesions. Extensive resection « 
; ai E the lower ileum with an end-to-end anastomosi 
Herbert E. Schmitz, M.D., Chicago, Illinois. This for chronic segmental ileitis is demonstrated. 
film demonstrates the more common benign and 
11:30 am. THE SURGICAL MANAGEMENT Of 


malignant ovarian tumors in situ and after re- 
moval. It stresses the points of different diag- 
nosis so important at the operating table. 


10:30 am. EARLY TREATMENT OF THE SEVERELY 


BURNED PATIENT 


Edwin H. Ellison, M.D., Columbus, Ohio. This 
color motion picture shows in sequence the im- 
portant steps in managing the severely burned 


CALCIFIC PANCREATITIS 


Robert J. Coffey, M.D., Washington, D.C. Thi 
film presents the concept that in calcific par 
creatitis the calcareous material is intraductal 
The surgical procedure employed in three illus 
trative cases each of which possesses a differen 
problem is included together with roentgenologic 
demonstration of the calcific disease, pathological 


specimens and the results of pre and postoperativ« 
blood lipid studies. 


patient. Prevention of infection and the treat- 
ment of shock are included. The technique of the 


Special Buffet Shore Dinner 


SPECIAL COMPLIMENTARY SHORE DINNER 
FOR DOCTORS AND WIVES 
Monday, May 6, 1957 
Blue Cross-Blue Shield Building, 1215 South Boulder 
6:00-9:00 p.m. 


Like oysters? And shrimp? And lobster? 


Then the Special Complimentary Shore Dinner tendered by the Blue Cross-Blue Shield 
Plans of Oklahoma is your guarantee of a delightful evening. 


All convention registrants are invited to the beautiful new Blue Cross-Blue Shield Build- 
ing, 1215 South Boulder, at their convenience between 6:00 p.m. and 9:00 p.m. Delicious 
fresh oysters, shrimp and lobster, along with a mouth-watering assortment of salads, 
breads, and desserts, prepared and served by The Louisiane, one of Tulsa’s finer seafood 
restaurants, will be served buffet style. All you can eat! This is one time you can be as- 
sured of all the seafood you want. 


The ladies are invited, of course, and no tickets are needed. 
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TUESDAY, MAY 7, 1957 


30 p.m. SOCIAL HOUR. Pompeian 
Room, Mezzanine, The Mayo. 


715 p.m. DINNER. Crystal Ballroom. 
INAUGURAL CEREMONIES. 


1:00 p.m. DANCING to the Music of Shep 
Fields and His Rippling 
Rhythms Orchestra. Cimarron 
Ballroom, 4th and Denver, Tul- 
sa. Until 1:00 a.m. 


To provide a maximum of comfortable 
dancing space, the Shep Fields dance has 
been scheduled at the Cimarron Ballroom, 
ith and Denver Streets, just one block from 
The Mayo. 


Ticket Information 


Tickets to the President’s Inaugural Din- 
ner Dance on Tuesday, May 7th may be pur- 
chased in advance by writing: Tulsa County 
Medical Society, B9 Medica] Arts Building, 
Tulsa, Oklahoma. The price is $7.50 per 
person. Please make your check payable to 
“Oklahoma State Medical! Association.” 
Tickets will be sent by return mail. Only 
the capacity of the Crystal Ballroom will 
be sold, and members are urged to purchase 
tickets in advance to avoid disappointment. 
Tickets will be available at the General Reg- 
istration Desk as long as available. 
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SHEP FIELDS 


Shep Fields and His Orchestra 


The unique and exciting dance rhythms 
of Shep Fields and His Rippling Rhythm Or- 
chestra first soared to popularity on the 
Hit Parade broadcasts of the late thirties. 
Subsequently, Fields was to become a major 
grosser at the nation’s leading ballrooms and 
hotels. His television appearances and re- 
cordings for RCA Victor and Bluebird Rec- 
ords have made him a greater public favor- 
ite with audiences everywhere. Members of 
the Oklahoma State Medical Association will 
dance to the Fields Orchestra at the Presi- 
dent’s Inaugural Dinner Dance on Tuesday, 
May 7th, from 9:00 p.m. to 1:00 a.m. Special 
artists with the Orchestra include attractive 
Jackie Austin, vocalist, and Carl Micarelli, 
accordion virtuoso. 
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Distinguished Guest Speahers 


RUSSELL J. BLATTNER, M.D. 
Houston, Texas 


DAVID B. ALLMAN, M.D. 
Atlantic City, New Jersey 

President-Elect, Amer- 
ican Medical Association. 
Medical Degree, Jeffer- 
son Medical College, 
1914. Interned Atlantic 
City Hospital, Atlantic 
City, N. J., 1914-15. Dip- 
lomate, American Board 
of Surgery. Fellow, 
American College of Sur- 
jy geons. Fellow, Interna- 
tional College of Surgeons. President, New 
Jersey State Board of Medical Examiners. 
Member, Board of Trustees, American Med- 
ical Association, 1951-1957. Formerly Chair- 
man, Committee on Legislation, American 
Medical Association. Consultant to the United 
States Public Health Service. 

Sponsors: John F. Burton, M.D., Okla- 
homa City, and John E. McDonald, M.D., 
Tulsa. 





CLAUDE S. BECK, M.D. 
Cleveland, Ohio 


Professor of Cardio- 
vascular Surgery, West- 
ern Reserve University 
School of Medicine. Med- 
ical Degree, Johns Hop- 
kins Medical School, 1921. 
Interned Johns Hopkins 
Hospital, Baltimore, Md., 
1921-22. Surgical resi- 
dencies at New Haven 

Hospital, Peter Bent 
Brigham Hospital of Boston, and Lakeside 
Hospital of Cleveland. Arthur Tracy Cabot 
Fellow in Research Surgery, Harvard Uni- 
versity, 1923-24. Crile Fellow in Surgery, 
Western Reserve University School of Medi- 
cine, 1924-25. Diplomate, American Board 
of Surgery. Diplomate, American Board of 
Thoracic Surgery. Fellow, American College 
of Surgeons. Fellow, American Surgical As- 
sociation for Thoracic Surgery. 

Sponsors: C. S. Lewis, Jr., M.D., Tulsa, 
and Byron W. Steele, Jr., Tulsa. 
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Professor and Chai 
man of the Departme: 
of Pediatrics, Baylor Un 
versity College of Med 
cine. Clinical Profess: 
of Pediatrics, Universit 
of Texas Postgraduai 
School of Medicine, Med 
ical Degree, Washingto) 
University School of 
Medicine, 1933. Intern- 
ship and residencies, Barnes Hospital, St 
Louis, Mo., 1933-37. Resident in Pediatrics, 
Princess Elizabeth of York Hospital for Chil- 
dren, London, England, 1937. Member of th« 
Faculty, Washington University School of 
Medicine, 1937-1947. Diplomate, American 
Board of Pediatrics. Fellow, American Acad- 
emy of Pediatrics. 

Sponsors: George R. Krietmeyer, M.D., 
Tulsa, and Walter F. Sethney, M.D., Tulsa. 


ROBERT A. COSGROVE, M.D. 
Jersey City, New Jersey 

Assistant Clinical Pro- 
fessor of Obstetrics and 
Gynecology, Columbia 
University School of 
Medicine. Medical De- 
gree, Cornell University 
Medical College, 1936. In- 
ternship and residencies, 
Bellevue Hospital and 





Women, New York, N.Y.., 
and Margaret Hague Maternity Hospital, 
Jersey City, N. J. Diplomate, American Board 
of Obstetrics and Gynecology. Fellow, Amer- 
ican College of Surgeons. Fellow, Interna- 
tional College of Surgeons. Member, Ameri- 
can College of Obstetricians and Gynecolo- 
gists. Member, American Association of Ob- 
stetricians and Gynecologists. Chief of serv- 
ice, Margaret Hague Maternity Hospital, Jer- 
sey City, N. J. 

Sponsors: Walter B. Sanger, M.D., Tulsa, 
and Franklin D. Sinclair, M.D., Tulsa. 
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WILLIAM DAMESHEK, M.D. 
Boston, Massachusetts 

Professor of Medicine, 
Tufts University School 
of Medicine, Medical De- 
gree, Harvard University 
School of Medicine, 1923. 
Internship and residen- 
cies, Boston City Hos- 
pital, Beth Israel Hos- 
pital, and New England 
Centre Hospital, all of 
Boston, Mass. Editor-in- 
hief and Founder of Blood, The Journal of 
lematology. Formerly, President, Interna- 
onal Society of Hematology, 1954-56. Diplo- 
1ate, American Board of Internal Medicine. 
‘ellow, American College of Physicians. Mem- 
er, American Society of Clinical Investiga- 
ion. Director, Blood Research Laboratories, 
New England Medical Center of Boston. 
‘ertificate of Merit, American Medical As- 
sociation, 1942. Author of over 350 pub- 
ished articles, books and monographs on 
hemotologic subjects. 

Sponsors: N. C. Gaddis, M.D., Tulsa, and 
Emil E. Palik, M.D., Tulsa. 





|. PHILLIPS FROHMAN, M.D. 
Washington, D.C. 


General Practitioner. 
Medical Degree, Univer- 
sity of Maryland, 1937. 
Interned Flower Hos- 
pital, Toledo, Ohio, 1937- 
38. Resident in Chest Dis- 
eases, Licking County 
Sanitorium, Newkirk, 
Ohio, 1938-39. Associate 
Fellow, American College 
of Chest Physicians. 
Member, American Trudeau Society. Fellow, 
American Geriatrics Assocation. Formerly 
Chairman, Section on General Practice, 
American Medical Association, 1955-56. Edi- 
tor, Abstracts of the American Academy of 
General Practice, 1955-56. Contributing Edi- 
tor, Current Medical Digest. Fellow, Ameri- 
can Medical Writers Association. Member, 
American Industrial Medical Association. 
Widely known medical writer and editor. 

Sponsors: Wilkie D. Hoover, M.D., Tulsa, 
and L. A. Munding, M.D., Tulsa. 
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JOHN W. GOFMAN, M.D. 
Berkeley, California 

Professor of Medical 
Physics, University of 
California. Clinical In- 
structor of Medicine, 
University of California 
Medical School. Medical 
Degree, University of 
California School of Med- 
icine, 1946. Interned Uni- 
versity Hospitals, San 
Francisco, Cal., 1946-47. 
Fellow, American College of Cardiology. 
Widely known for his research with the Don- 
ner Laboratory, Division of Medical Physics 
and Radiation Laboratories, University of 
California. Served as Section Leader in the 
Plutonium Project at the University of Cali- 
fornia, 1943-44. Ph.D. in Chemistry. Research 
includes special projects in blood lipids, radio- 
active cholesterol, atherosclerosis, and coron- 
ary artery disease. Member, Phi Beta Kappa. 

Sponsors: Rayburne W. Goen, M.D., Tulsa, 
and Samuel Goodman, M.D., Tulsa. 


GEORGE C. GRIFFITH, M.D. 
Los Angeles, California 
Professor of Medicine 
©) and Coordinator of Car- 
» diovascular Instruction, 
University of Southern 
California School of Med- 
icine. Medical Degree, 
Jefferson Medical Col- 
lege, 1926. Interned Pres- 
byterian Hospitalof Phil- 
adelphia, 1926-27. For 
four years was preceptee 
under Dr. James E. Talley of the Graduate 
School of Medicine, and resident in Medicine, 
Presbyterian Hospital. Diplomate, American 
Board of Internal Medicine. Member of the 
Editorial Board, Journal of the American 
Geriatrics Society. Secretary of the Scien- 
tific Council, American Heart Association. 
Fellow, American College of Physicians. For- 
merly President, California Heart Associa- 
tion, 1953-54. Member of the Board of Trus- 
tees, Good Hope Medical Foundation. 
Sponsors: E. G. Hyatt, M.D., Tulsa, and 
Felix R. Park, M.D., Tulsa. 
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JOHN S. LUNDY, M.D. 
Rochester, Minnesota 

Senior Consultant, Sec- 
tion of Anesthesiology, 
Mayo Clinic. Professor of 
Anesthesiology, Mayo 
Foundation for Medical 
Education and Research, 
Graduate School, Univer- 
sity of Minnesota. Diplo- 
mate and Past-President, 
American Board of An- 
esthesiology. Medical De- 
gree, Rush Medical College, 1920. Interned 
Harper Hospital at Detroit, 1919-20. Fellow, 
American College of Anesthesiologists. Past- 
President, American Society of Anesthesiol- 
ogists. Formerly Chairman, Section on Anes- 
thesiology, American Medical Association. 
Member, American Society for Pharmacology 
and Experimental Therapeutics. Author of 
over 340 medical articles and textbooks in 
the field of Anesthesiology. 

Sponsors: Howard A. Bennett, M.D., Tul- 
sa, and H. B. Stewart, M.D., Tulsa. 





MICHAEL K. O’HEERON, M.D. 
Houston, Texas 

Clinical Professor of 
Urology, Baylor Univer- 
sity College of Medicine. 
Associate Clinical Profes- 
sor of Urology, Univer- 
sity of Texas Postgrad- 
uate School. Medical De- 
gree, Washington Univer- 
sity School of Medicine, 
1935. Interned St. Louis 
City Hospital, 1935-36. 
Resident in Urology, Presbyterian Hospital, 
Chicago, Illinois, 1936-40. Diplomate, Ameri- 
can Board of Urology. Fellow, American Col- 
lege of Surgeons. Formerly Chairman of the 
Section on Urology, International College of 
Surgeons. Formerly President, Texas Urolog- 
ical Association. Area Consultant in Urol- 
ogy, United States Veterans Administration. 
Chief of Urology, St. Joseph’s Hospital and 
Methodist Hospital of Houston. Author of 
numerous publications in the field of Urol- 
ogy. 

Sponsors: Henry S. Browne, M.D., Tulsa, 
and Joseph Fulcher, M.D., Tulsa. 





176 


, 








ERIC OLDBERG, M.D. 
Chicago, Illinois 


Professor and Chai) 
man, Department of Ne 
rology and Neurologic: 
Surgery, University « 
Illinois School of Med 
cine. Medical Degre: 
Northwestern Universit 
Medical School, 1927. h 
ternship and surgical re 
idencies, Peter Bent Brig 
ham Hospital of Bosto) 
1927-30. Diplomate, American Board of Neu 
rological Surgery. Member, American Su 
gical Association. Fellow, American Colleg 
of Surgeons. Associate Editor, Journal o 
Neuropathology. Formerly President, Har 
vey Cushing Society. Member, Society fo 
Experimental Biology. Member, Associatio: 
for Research in Nervous and Mental Dis- 
eases. Formerly President, Chicago Neuro 
logical Society. Arthur of numerous reviews 
and articles. 

Sponsors: Robert L. Imler, Jr., M.D., Tul- 
sa, and H. M. McClure, M.D., Chickasha. 





PAUL C. SWENSON, M.D. 
Philadelphia, Pennsylvania 

Formerly Professor 
and Chairman of the De- 
partment of Radiology, 
Jefferson Medical Col- 
lege, 1943-55. Medical 
Degree, University of 
Minnesota School of Med- 
icine, 1926. Interned Gil- 
lette and Ancker hos- 
pitals of St. Paul, Minn., 
1926-28. Residencies in 
Radiology, University of Michigan Hospitals, 
Ann Arbor, Mich., 1928-30. Formerly member 
of the faculty, Columbia University College of 
Physicians and Surgeons, 1930-43. Diplo- 
mate, American Board of Radiology. Diplo- 
mate and Member of the Board of Chancel- 
lors, American College of Radiologists. Fel- 
low, Radiological Society of North America. 
Member, American Roentgen Ray Society. 
Member, American Trudeau Society. 

Sponsors: William M. Benzing, Jr., M.D., 
Tulsa, Lucien M,. Pascucci, M.D., and Wil- 
liam R. R. Looney, M.D., Tulsa. 
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cient ic Echibits 


OSEPH W. KELSO, M.D. and JOSEPH W. FUNNELL, 
M.D. 
iklahoma City Booth 1 


urgical Management of Carcinoma of the 

Cervix 

A study of a proposed management of 
arcinoma of the cervix, illustrating the 
easons, source of cases, and the results of 
early twelve years experience. Compre- 
ensive anatomical drawings are a feature 
if the exhibit, winner of an Honorable Men- 
ion Award by the American Medical Associ- 
ition. 
AVERILL STOWELL, M.D. 
Tulse Booth 2 
Veck, Shoulder, Arm Pain With Specific 

Reference to Scalenus Anticus Syndrome 

An exhibit, presented with graphs, charts 
ind anatomical reproductions to illustrate 
this modern problem. 


OKLAHOMA DIVISION, AMERICAN CANCER SOCIETY 
Oklahoma City Booth 3 


Exfoliative Cytology in the Diagnosis of 

Early Cancer 

A summary of the historical development, 
research, methods of detection, and labora- 
tory procedures are illustrated in this ex- 
hibit. 
GILBERT L. HYROOP, M.D. 
Oklahoma City Booth 4 
Plastic Surgery and Hand Surgery 

An illustration of cases of plastic surgery 
showing pathology or deformity before op- 
eration and postoperative results. The sec- 
tion on hand surgery will show a sampling 
of cases of deformed hands before surgery 
and postoperative photographs which re- 
veal improved cosmetic and functional re- 
sults. 


THOMAS O. HODGES, M.D., and S. M. GLASSER, M.D., 
United States Veterans Administration Hospital 
Oklahoma City Booth 5 


Translumbar Aortography 

This exhibit consists of original x-ray films 
and colored pictures showing examples of 
translumbar aortography. Mounted x-ray 
view boxes permit easy viewing of the x-ray 
films. 
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AMERICAN MEDICAL ASSOCIATION 
Chicago, Illinois Booth 6 
Professional Liability 

A factual study of the problems of the 
medical doctor and malpractice. Mr. Ber- 
nard Hirsh, member of the Law Department 
of the American Medical Associations, will 
be present to discuss the interesting features 
of the exhibit with convention visitors. 


WILLIAM N. HARSHA, M.D., Department of Ortho- 
poedics, University of Oklahoma School of Medicine, and 


J. NEWTON OWENS, M.D., Pathologist, Bone and Joint 
Hospital ' 
Oklahoma City Booth 7 
Diagnostic and Pathological Review of Vari- 

ous Synovial Abnormalities 

This exhibit is a review of the accumula- 
tion of over 4,000 pathological specimens of 
synovial abnormalities. The review displays 
representative abnormal conditions as to 
gross, microscopic pathology. It is demon- 
strated by means of enlarged photomicro- 
graphs. It makes an extremely colorful and 
attractive exhibit which includes certain 
simple diagnostic tests upon synovial fluid. 


WILLIAM N. HARSHA, M.D. 
Oklahoma City Booth 8 


Anatomicalphysiological Explanations of 
Mechanical Back Pain 
An animated skeleton and two manikins 
are used to demonstrate the physiological 
abnormalities which produce back pain along 
with rationale of therapy in these states. 





OKLAHOMA DOCTORS HOBBY SHOW 


Sponsored by the Woman's Auxiliary to the Oklahoma 
State Medical Association 
Ivory Room, Mezzanine, The Mayo 
Mrs. William R. R. Loney, Tulsa, Chairman 

The leisure-time hobbies of Oklahoma phy- 
sicians are presented in this interesting ex- 
hibit. Paintings, sculpture, models, weaving, 
woodwork, and mechanical crafts, plus many 
unusual collections—all executed by prac- 
ticing medical doctors of the State—will be 
on display. 
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A. S. ALOE COMPANY 


St. Louis, Missouri Booth 23 


The A. S. Aloe Company will have on dis- 
play a cross-section of its most complete line 
of physicians and laboratory equipment and 
supplies. Mr. William R. Jones and other 
Aloe representatives will appreciate the op- 
portunity of discussing with you items of 
mutual interest. 


AYERST LABORATORIES 
New York, N.Y. Booth 11 
The Ayerst exhibit features Cytoferin for 
quicker and greater response in iron defici- 
ency anemia. Cytoferin is available in Tab- 
let and Liquid form. Physicians are cor- 
dially invited to visit the Ayerst booth for 
information on Cytoferin and other Ayerst 
specialties. Ayerst representatives will be 
Mr. R. C. Hageman, Mr. E. C. Trueblood 
and Mr. V. V. Franklin. 


BLUE CROSS-BLUE SHIELD 
PLANS OF OKLAHOMA 
Tulsa, Oklahoma Booth 24 
The Blue Cross-Blue Shield exhibit will 
be a “rest haven” for physicians in between 
meetings. Information and explanation of 
any phase of the Oklahoma program will be 
cheerfully given. Comments, suggestions 
and questions of physician visitors are al- 
ways welcome. Mr. Carl] E. Behle, Director 
of Professional Relations, will be in charge 
of the exhibit. 


CARNATION COMPANY 


Los Angeles, California Booth 13 


Carnation Company welcomes friends of 
long standing as well as new members of 
the Oklahoma State Medical Association. 
At Booth 13, a refreshing drink of Carna- 
tion Instant Nonfat Milk will be served. 
Carnation representatives will be pleased to 
discuss with you the physician-researched 
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material for use in your practice as a service 
of the Carnation Company. 


CIBA PHARMACEUTICAL PRODUCTS 
Summit, New Jersey Booth 21 


Ciba is featuring two prescription special- 
ties—Ritalin, a new mild stimulant-antide- 
pressant, and Doriden, a _ nonbarbiturate 
hypnotic-sedative. Ritalin raises depressed 
patients to normal levels of psychomotor ac- 
tivity without amphetamine-like over-stimu- 
lation or depressive rebound. Nonhabit- 
forming Doriden is already being widely 
used as a safe, barbiturate replacement. 
Representatives Wayne Garrison and Don- 
ald E. Laird will be present to answer 
queries on these very effective agents. 


COCA COLA COMPANY 
Tulsa, Oklahoma Booth 6 
Coca-Cola will be served free all day, every 
day from our convention booth. Every mem- 
ber of the Oklahoma State Medical Associa- 
tion and the exhibitors are welcome to drop 
by and have a refreshing Coke at any time. 
To serve you will be Mr. J. M. Shelton and 
Mr. and Mrs. C. H. Jordan. 


DOHO CHEMICAL CORPORATION 
New York, N.Y. Booth 8 
Mr. Louis Cassell, representative for Doho 
Chemical Corporation, will be pleased to ex- 
hibit Auralgan, ear medication in Otitis 
Media and removal of Cerumen; Otosmosan, 
effective, non-toxic fungicidal and bacteri- 
cidal (gram negative-gram positive) in the 
suppurative and aural dermatomycotic ears; 
Rhinalgan, nasal decongestant free from sys- 
temic or circulatory effect and equally safe 
to use on infants as well as the aged; New 
Larylgan, soothing throat spray and gargle 
for infectious and non-infectious sore throat 
involvements. Mallon Chemical Corpora- 
tion, subsidiary of Doho, is also featuring 
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Rectalgan, liquid topical anesthesia for re- 
lief of pain and discomfiture in hemorrhoids, 
pruritus and perineal suturing, and Dermo- 
plast, Aerosol freon prepellent spray for 
fast relief of surface pain, itching, burns 
and abrasions. 


EATON LABORATORIES 
Norwich, New York Booth 31 (Lobby) 
Oklahoma physicians will be interested in 
Furadantin (R), one of the most effective 
and rapidly acting agents available at this 
time for treatment of prostatitis and acute 
and chronic urinary tract infections. Fura- 
dantin has specific affinity for the urinary 
tract, producing antibacterial concentration 
in 30 minutes. Five years of extensive use 
demonstrate negligible development of bac- 
terial resistance. Tricofuron (R) Vaginal 
Suppositories and Powder are highly effec- 
tive in the treatment of trichomonal vagin- 
itis and the accompanying secondary bac- 
terial infections. Eaton representatives will 
be Mr. Curtis White and Mr. E. E. Sisney. 


GENERAL ELECTRIC X-RAY COMPANY 
Tulsa, Oklahoma Booth 12 

Representatives of General Electric Com- 
pany, X-Ray Department, would be pleased 
to acquaint you with the very latest models 
of combination Radiographic and Fluroscop- 
ic X-Ray equipment, employing the use of 
high voltage generators, full automatic spot 
film devices arranged for photo-timing, im- 
proved Bucky diaphragms, overhead tube 
hangers and many other improved features, 
including new model rotating anode tube 
units. Too, may we explain our Maxiservice 
(Renta!) Plan which is most acceptable to 
doctors, clinics and hospitals throughout the 
country. Stop by and pay us a visit. G. E. 
representatives will include Mr. C. A. Bo- 
han, Mr. E. R. Rector, Mr. J. O. Jones, Mr. 
V. R. Troop, and Mr. Guy L. Shirk. 


GREB X-RAY COMPANY 
Oklahoma City, Oklahoma Booth 2 
Greb X-Ray Company, distributors of 
Picker-Waite X-Ray Equipment, Liebel Flar- 
sheim Short Wave Equipment, Hanovia UI- 
tra Violet Lamps, Beck-Lee Electrocardio- 
graphs, and other fine equipment and serv- 
ices invite you to visit their exhibit. 
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HOLLAND-RANTOS COMPANY 
New York, N.Y. Booth 29 (Lobby) 


Physicians interested in Medical Contra- 
ception are invited to discuss with H-R rep- 
resentatives James T. Bankhead and Charles 
E. Holt latest information on laboratory and 
clinical data concerning efficacy of Koro- 
mex products. Also featured will be the 
Koro-Flex Diaphragm, the trichomonicidal, 
fungicidal and bactericidal Nylmerate Jelly 
and Solution Concentrate, as well as medi- 
cated Hollandex Silicone Skin Ointment with 
natural vitamins A & D. 


R. P. KINCHELOE COMPANY 
Dallas, Texas Booth 38 (Lobby) 


Information on Keleket and Continental 
X-Ray Apparatus, Cambridge Electrocardio- 
graphs and Liebel-Flarsheim physical medi- 
cine and BMR equipment will be shown. 
The R. P. Kincheloe Company has specialized 
in electro-medical sales in the Southwest 
since 1919 and is renowned for its expert 
technical service. To serve you at the booth 
will be Mr. Joseph F. Walsh and Mr. H. L. 
Staples. 


EL! LILLY AND COMPANY 


Indianapolis, Indiana Booth 20 


You are cordially invited to visit the Lilly 
exhibit located in Space Number 20. The 
display will contain jnformation on recent 
therapeutic developments. Lilly sales peo- 
ple will be in attendance and welcome your 
questions about Lilly products. Mr. J. P. 
Nail will be in charge, assisted by Mr. A. S. 
Dustin and Mr. E. W. Griffith. 


J. B. LIPPINCOTT COMPANY 


Philadelphia, Pennsylvania Booth 4 


J. B. Lippincott Company presents for 
your approval a display of professional 
books and journals geared to the latest and 
most important trends in current medicine 
and surgery. These publications, written 
and edited by men active in clinical fields 
and teaching, are a continuation of more 
than 100 years of traditionally significant 
publishing. Mr. J. L. Rosecrants will be the 
Lippincott representative. 
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MERKEL X-RAY COMPANY 
MID-CONTINENT SURGICAL 
SUPPLY COMPANY 
Tulsa, Oklahoma Booth 1 
Merkel X-Ray Company and the Mid-Con- 
tinent Surgical Supply Company display will 
include the latest in small surgical instru- 
ments, sterilizers for small office practice, 
electrocardiographs, ultrasonic units, illumi- 
nators for viewing x-ray film, and some 
x-ray accessory items. To acquaint you with 
these fine products are Mr. Fred C. Merkel, 
Mr. F. W. Kirbey, Mr. Louis Rieves, Mr. 
Norman Kulsrud, Mr. Charles Smith, Mr. 
Howard Childers, Mrs. Fred Cozart, and Mr. 
Bill Terbush. 


V. MUELLER COMPANY 


Dallas, Texas Booth 35 (Lobby) 


V. Mueller Company will exhibit the new- 
er instruments and demonstrate the pro- 
cedures. Physicians are invited to discuss 
these products with Mr. Ford Dixon and 
Mr. Porter Marr. 


OKLAHOMA PHYSICIANS’ 

SUPPLY COMPANY 

Oklahoma City, Oklahoma Booth 34 (Lobby) 
A general line of physicians’ surgical and 

hospital supplies and equipment are offered 

by Oklahoma Physicians’ Supply Company 

for inspection by convention visitors. Rep- 

resentatives are Mr. Ray W. Broadfoot, Mr. 

L. A. (Bud) Wamsley, Mr. Bill White, and 

Mr. Bill Geter. 


ORTHO PHARMACEUTICAL CORPORATION 
Raritan, New Jersey Booth 36 (Lobby) 

Ortho cordially invites you to Booth 36 
where obstetrical and gynecological pharma- 
ceuticals will be featured. Tritheon Amini- 
trozole Tablets for the oral treatment of 
trichomoniasis in the male and female will 
be given particular emphasis. Rarical Iron- 
Calcium Tablets, a compound for use in iron- 
deficiency anemias and in all cases requir- 
ing calcium supplementation, will also be 
displayed. Ortho representatives Fred Hen- 
dricks and William B. McDonald welcome 
this opportunity to discuss their products 
with you. 


J. A. MAJORS COMPANY 


New Orleans, Louisiana Booth 18 


The publications of the W. B. Saunders 
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Company will be available for your exami 
nation, including: 1957 Current Therapy 
new edition of Dorland Medical Dictionary : 
Friedberg’s Diseases of the Heart; Nada’s 
Pediatric Cardiology; Bierwaltes’ Clinica! 
Use of Radioisotopes; Artz’s Management of 
Burns; Tracy’s The Doctor As A Witness 
and many others for the practicing physi- 
cian. Mr. Jack McClendon and Mr. Bruc 
Thompson will be Majors representatives. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana Booth 27 


In the Mead Johnson booth, specially 
trained representatives G. Richard Brow: 
and William McMinimy will be pleased t 
tell you about these product “families”: (1) 
The Mead Johnson Formula Products Fam 
ily—including ready-to-use Lactum and Olac 
for routine infant feeding, as well as Dextro- 
Maltose; (2) The Deca Vitamin Family— 
three convenient dosage forms for compre- 
hensive vitamin protection of infants and 
children; (3) The Colace Family—providing 
a new approach in preventing and treating 
constipation by keeping stools soft for easy 
passage. 


MEDCO PRODUCTS COMPANY 
Tulsa, Oklahoma Booth 25 
Medco Products Company will present the 
Medco-Sonlator, providing a new concept in 
therapy by combining muscle stimulation 
and ultra-sound simultaneously through a 
single Three-Way Sound Applicator. The 
Medco-Sonlator is a distinct advance in the 
effectiveness of physical therapy in your 
office or hospital. A few minutes spent with 
Medco representatives, Mr. Mark E. De- 
Groff and Mr. Ellison Harvey, will prove of 
value to your practice. 


MELTON-MYERS SURGICAL 
SUPPLY COMPANY 
Tulsa, Oklahoma 


THE MELTON COMPANY 
Oklahoma City, Oklahoma Booth 15 
Convention visitors are invited to inspect 
a display of modern surgical and medical 
supplies offered by two of Oklahoma's lead- 
ing surgical supply firms. Representatives 
will include Mr. Murray L. Myers, Mr. Bob 
J. Andrews, Mr. Roy W. Cody, and Mr. Fred 
E. Schrandt. 
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PARKE, DAVIS & COMPANY 


Detroit, Michigan Booth 28 


Medical service members of the staff of 
-*arke, Davis & Company will be in attend- 
ince for consultation and discussion of vari- 
us products of particular interest to mem- 
ers of the Association. Important special- 
ies, such as Chloromycetin, Eldec, Celontin, 
senadryl, Dilantin Suspension, Oxycel, and 
Jitamins will be featured. To serve you at 
he booth will be Mr. G. W. Walker, Mr. 
3. N. Downs, and Mr. Lloyd Helms. 


PET MILK COMPANY 


it. Louis, Missouri Booth 22 


We will be pleased to have you stop and 
liscuss the variety of time-saving material 
ivailable to busy physicians. Our represen- 
tatives will be on hand to discuss the merits 
1f Pet Evaporated Milk for infant feeding 
ind Instant Pet Nonfat Dry Milk for special 
liets. A miniature Pet Evaporated Milk Can 
will be given to all visitors. 


R. J. REYNOLDS TOBACCO COMPANY 
Winston-Salem, North Carolina Booth 7 


Welcome to the R. J. Reynolds Tobacco 
Company exhibit! You are cordially invited 
to receive a gift cigarette case (monogram- 
med with your initials) containing your 
choice of Camel, Winston Filter, Menthol 
Fresh Salem, or Cavalier King Size cigaret- 
tes. Your Reynolds representatives will be 
Mr. L. W. Vaught, Mr. H. P. Ruble, and Mr. 
R. F. Fletcher. 


RIKER LABORATORIES 


Los Angeles, Calif. Booth 37 (Lobby) 


The Riker Laboratories exhibit will fea- 
ture Medihaler, a measured-dose principle 
in the inhalation treatment of asthma, other 
broncho-spastic conditions, angina pectoris, 
and a new addition for nasal congestion. In 
addition, the exhibit presents Pentoxylon, the 
drug which affords long-term relief from 
attacks of angina pectoris and the Riker 
antihypertensive armamentarium — Rauwil- 
oid, Rauwiloid plus Veriloid, and Rauwiloid 
plus Hexamethonium. Riker representatives 
will be Mr. Charles R. Adams, Mr. Wynell 
Chism, and Mrs. James Mathis. 
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A. H. ROBINS COMPANY 
Richmond, Virginia Booth 33 (Lobby) 


The A. H. Robins Company exhibit spot- 
lights Donnatal. This “most prescribed” of 
ali antispasmodic sedatives is available not 
only in tables, capsules and palatable Elixir, 
but also in long-acting Extentabs. Also fea- 
tured: Allbee with C, capsules providing 
“saturation dosage” of B complex factors 
and ascorbic acid; Donnagesic Extentabs; 
Entozyme tablets; Robalate tablets and 
Liquid. To answer your questions will be 
Robins representatives Edwin G. Proctor, 
Charles A. Faith, and Clifton D. Wheeler, 
Jr. 


J. B. ROERIG AND COMPANY 
Chicago, Illinois Booth 39 (Lobby) 


J. B. Roerig and Company will feature 
Atarax, the new “Peace of Mind” drug. It’s 
an all new chemical and is specially indicated 
for the “more normal” person, to bring fe- 
lief from the common everyday tensions and 
anxieties. Co-featured with Atarax will be 
Bonadoxin, the anti-emetic for relief of nau- 
sea and vomiting of pregnancy; also effec- 
tive in post-anesthetic nausea, Meniere’s 
Syndrome and postradiation sickness. Lit- 
erature and samples at the booth will be 
available from Mr. George Wallace, Mr. Joe 
Bass, and Mr. Jimmie Traw. 


SANDOZ PHARMACEUTICALS 
Hanover, New Jersey Booth 5 


Sandoz Pharmaceuticals will offer a va- 
riety of fine pharmaceuticals for effective 
use in everyday practice. You are invited to 
visit with Mr. George M. Clulow, Sandoz 
representative, for an interesting discussion 
of these leading products. 


SCHERING CORPORATION 
Bloomfield, New Jersey Booth 26 


Members of the Oklahoma State Medical 
Association and their guests are cordially 
invited to visit the Schering exhibit where 
new therapeutic developments will be fea- 
tured. Schering representatives Ralph 
Couch and Arthur Aldrich will be present to 
welcome you and discuss with you these 
products of our manufacture. 








SEALY SOUTHWEST 
Fort Worth, Texas 

See the famous Sealy Posturepedic Inner- 
spring and Foundation designed under the 
supervision of the American Medical Associ- 
ation—now on display at the Sealy Booth. 
Register for the free drawing for physicians. 
Winner will receive a Sealy Posturepedic 
Innerspring and Foundation absolutely free. 
Mr. Neil Barton, Sealy representative, wel- 
comes your visit. 


G. D. SEARLE & COMPANY 


Chicago, Illinois Booth 16 


You are cordially invited to visit the 
Searle booth where Mr. Frank R. Cotten, 
Mr. Tom R. Sellers, Mr. J. A. Bradley, and 
Mr. J. B. Saunders will be happy to answer 
any questions regarding Searle Products of 
Research. Featured will be Nilevar, the new 
anabolic agent; Rolicton, the new safe, non- 
mercurial oral diuretic; Vallestril, the new 
synthetic estrogen with extremely low in- 
cidence of side reactions; Banthine and Pro- 
Banthine, the standards in anti-cholinergic 
therapy ; and Dramamine, for the prevention 
and treatment of motion sickness and other 
nausea. 


E. R. SQUIBB & SONS 
New York, N.Y. Booth 9 
E. R. Squibb & Sons has long been a lead- 
er in development of new therapeutic agents 
for prevention and treatment of disease. 
The results of our diligent research are avail- 
able to the Medical Profession in new pro- 
uucts or improvements in products already 
marketed. At Booth 9 we are pleased to 
present up-to-date information on these ad- 
vances for your consideration. Representa- 
tives are Mr. W. A. Cates, Mr. W. D. Mill- 
wee, Mr. A. M. Sayles, and Mr. R. L. Meanor. 


ST. PAUL-MERCURY INDEMNITY 
COMPANY 


St. Paul, Minnesota Booth 3 


Mr. Forrest O. Cress and his associates 
welcome doctors to the St. Paui - Mercury 
booth where information and details on the 
Company’s group malpractice program and 
other types of insurance will be available. 


U. S. VITAMIN CORPORATION 
New York, N.Y. Booth 19 


Our exhibit will feature Arlidin, an en- 
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tirely new, relatively safe and effective vaso 
dilator drug with three unique pharmaco- 
logic actions: (1) dilates predominately) 
small blood vessels of skeletal muscle, (2) 
increases circulating blood volume, (3) in- 
creases cardias output. Thus, Arlidin (HC) 
NNR) is indicated in treating intermittent 
claudication and a wide range of functiona 
and obliterative disorders of peripheral vas 
cular insufficiency. Professional literaturs 
and samples will be available from our rep. 
resentatives, Mr. John T. Wilbourn and Mr 
E. E. Jones. 


UPJOHN COMPANY 


Kalamazoo, Michigan Booth 14 


Members of the medical profession are 
invited to visit the Upjohn booth where Mr. 
Preston Walker and Mr. Dorwin Lamkin 
will be prepared to discuss Upjohn’s many 
fine products. 


WARREN-TEED PRODUCTS COMPANY 
Columbus, Ohio Booth 10 

The Warren-Teed Products Company is 
featuring three new therapeutic agents: 
Modane—a neutritional deconstipant, pro- 
viding overnight relief and rehabilitation of 
the atonic bowel; Cal-O-B—a soluable and 
assimilable mineral supplement designed to 
assure increased skeletal metabolism; and 
Axofor—a synergistic combination of proven 
analgesics, providing non-narcotic high level 
pain control. Mr. R. E. Loftus, Mr. A. L. 
Mallory, and Mr. B. D. Wilder will be in 
the Warren-Teed Booth to serve you. 


WINTHROP LABORATORIES 
New York, N.Y. Booth 17 
The Winthrop booth will feature Reser- 
pine (0.15 mg.) with Mebaral (30 mg.) tab- 
lets, new more effective sedative, tranquiliz- 
er and antihypertensive which produces im- 
mediate and sustained tranquility through 
two sites of central nervous action—cortical 
and hypothalamic. Also new A.P.C. c Dem- 
erol tablets for potentiated pain relief. Each 
tablet contains aspirin 3 grains, phenacetin 
214 grains, caffeine 14 grain with Dermerol 
hydrochloride 30 mg. They do not cause 
constipation or interference with micturiton. 
Winthrop representatives are Mr. H. L. 
(Jack) Wood, Mr. O. A. Wasem, and Mr. 
D. E. Prater. 
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COMPREHENSIVE VAGINITIS REGIMEN 





Powder Insufflation 


Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 


provides a comprehensive regimen which encourages restoration 


of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“... the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 
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Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 


(Sept.) 1956. 
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Mrs. Craig Mrs. Robinson 


SUNDAY, MAY 5, 1957 
THEME: Health is Our Greatest Heritage 


All members and visiting physicians’ wives are 
welcome to all activities. 


1:00 p.m. to 3:00 p.m.—REGISTRATION AND IN- 
FORMATION, Mezzanine Floor, Room A, Mayo. 


3:00 p.m. to 5:00 p.m.—TEA—Courtesy of the Auxili- 
ary to the Tulsa County Medical Society, Ter- 
race Room, Mayo Hotel. Honoring Mrs. Paul 
C. Craig, President-Elect of the Woman's Aux- 
iliary to the American Medical Association; Mrs. 
Oscar W. Robinson, President of Woman's Aux- 
iliary to the Southern Medical Association; State 
Officers and visiting wives of members of the 
Oklahoma State Medical Association; and the 
wives of guest speakers. 


7:00 p.m.—EXECUTIVE BOARD MEETING, Metro- 
politan Room, Mayo Hotel, Mrs. L. Gordon Liv- 
ingston presiding. 


MONDAY, MAY 6, 1957 
THEME: Health is Our Greatest Heritage 
a.m.—PAST PRESIDENT’S BREAKFAST, Eng 


lish Room, Mayo Hotel, Mrs. Hugh Perry, host 
ess. 


a.m. to 4:00 p.m.—REGISTRATION AND IN 


FORMATION, Mezzanine Floor, Room A, Hos 


pitality Room, Mezzanine Floor, Mayo Hotel 
Coffee and Rolls served 9:00 to 10:00 a.m. 


a.m.—GENERAL MEETING—Mrs. L. Gordo: 
Livingston presiding, Founders Room, south enc 
of Mezzanine, Mayo Hotel. 


CALL TO ORDER: Mrs. L. Gordon Livingston 
President of the Woman’s Auxiliary to the Okla 
homa State Medical Association. 


INVOCATION: Mrs. E. Clude Mohler, Ponca 
City. 


PLEDGE OF LOYALTY: Mrs. H. C. Wheeler, 
First Vice-President, McAlester. 
“I pledge my loyalty and devotion to the 
Woman’s Auxiliary to the American Medical 
Association. I will support its activities, pro- 
tect its reputation and ever sustain its high 
ideals.” 


WELCOME: Mrs. Harold A. White, President- 
Elect of the Woman’s Auxiliary to the Tulsa 
County Medical Society. 


GREETINGS: Doctor H. M. McClure, President 
of the Oklahoma State Medical Association. 


ROLL CALL BY COUNTIES: Mrs. Virgil Ray 
Forester, Secretary-Treasurer of the Woman's 
Auxiliary to the Oklahoma State Medical Asso- 
ciation. 


READING AND ADOPTION OF MINUTES: Mrs 
Virgil Ray Forester. 


TREASURER’S REPORT: 

INTRODUCTIONS: State Officers, Committee 
Chairmen, Convention Chairmen, Pages and 
Guests. 


GUEST SPEAKER: Mrs. Oscar W. Robinson, 
Paris, Texas, President of Woman's Auxiliary 
to the Southern Medical Association. ADDRESS 
“Public Relations of the Doctor’s Wife.” 


REPORT OF NOMINATING COMMITTEE: Mrs 
John Powers Wolff, President-Elect, Woman's 
Auxiliary to the Oklahoma State Medical As- 
sociation. 
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1:00 


6:00 


9:00 


10:00 


MEMORIAL SERVICE: Mrs. Emry G. Hyatt, 
Tulsa 
Mrs. George H. Garri- 
son, Oklahoma City 


ANNOUNCEMENTS: Mrs. Charles G. Stuard, 
Convention Chairman. 
p.m.—LUNCHEON—STYLE SHOW by Nan 
Pendleton Shop, Topaz Room, Tulsa Hotel. Mrs. 
Milton L. Berg, President of the Woman’s Aux- 
iliary to the Tulsa County Medical Society, Pre- 
siding. 


MUSIC: 


INVOCATION: Mrs. Virgil Ray Forester, Okla- 
homa City. 


to 9:00 p.m.—BUFFET SHORE DINNER, Blue 
Cross-Blue Shield Building, Courtesy of Blue 
Cross-Blue Shield. 


TUESDAY, MAY 7, 1957 


THEME: Health is Our Greatest Heritage 


a.m. to 12:00 noon—REGISTRATION AND IN- 
FORMATION, Mezzanine Floor, Room A, Mayo 
Hotel. Hospitality Room, Room A, Mezzanine. 
Coffee and rolls served 9:00 to 10:00 a.m. 


a.m.—GENERAL MEETING: Mrs. L. Gordon 
Livingston presiding, Founders Room, south end 
of Mezzanine Floor. 


CALL TO ORDER: Mrs. L. Gordon Livingston, 
President. 


INVOCATION: Mrs. H. M. McClure, Chickasha. 


PLEDGE OF LOYALTY: Mrs. James P. Luton, 
Second Vice-President, Oklahoma City. 


REPORT OF CREDENTIALS: Mrs. William 
Ray Turbow, Tulsa. 


1:00 


6:30 


ROLL CALL OF VOTING DELEGATES: Mrs. 
Virgil Ray Forester. 


GUEST SPEAKER: Doctor John F. Burton, 
President-Elect, Oklahoma State Medical Asso- 
ciation. 

GUEST SPEAKER: Mrs. Paul C. Craig, Wy- 
omissing, Pennsylvania, President-Elect of the 
Woman's Auxiliary to the American Medical 
Association. ADDRESS: “Looking for Attic 
Treasures.” 


PRESENTATION OF REPORTS OF STATE OF- 
FICERS AND COUNTY PRESIDENTS: 
UNFINISHED BUSINESS: 

NEW BUSINESS: 

REPORT OF BUDGET AND FINANCE COM- 
MITTEE: Mrs. John A. Cunningham, Oklahoma 
City. 

RESOLUTIONS: Mrs. Millard L. Henry, Mc- 
Alester. 


ELECTION OF OFFICERS AND DELEGATES: 
INSTALLATION OF OFFICERS: Mrs. E. Clude 


Mohler, Past President of the Woman's Auxili- 
ary to Oklahoma State Medical Association. 


p.m.—LUNCHEON: Founders Room, Mayo Ho- 
tel. 


POST SCHOOL OF INSTRUCTION AND CON- 
VENTION BOARD MEETING: Mrs. John Pow- 
ers Wolff, Presiding. 


GUEST SPEAKER: Mrs. Paul C. Craig, Wy- 
omissing, Pennsylvania. ADDRESS: ‘The Ways 
We Work Together.” 


p.m. to 1:00 am.—ANNUAL PRESIDENT’S IN- 
AUGURAL BALL. Social Hour, Dinner and 
Dance, Crystal Ballroom, Mayo Hotel. Shep 
Field’s Orchestra. 


CONVENTION COMMITTEES 


Convention Chairman: Mrs. Charles G. Stuard, Tulsa 
Headquarters and Registration: Mrs. Sam R. Turner 
Credentials: Mrs. William Ray Turnbow 

Hospitality: Mrs. Raymond S. Echols 


Tickets: Mrs. Richard E. 


McDowell 


Transportation: Mrs. Frank L. Flack 
Luncheon: Mrs. William Buchan 
Style Show: Mrs. Vance Lucas 
Publicity: Mrs. Harlan Thomas 


Past President's Breakfast: 


Pianist: Mrs. Frank G. Stuart 
Our Doctors Hobby Show: Mrs. W. R. R. Loney 


Tea: Mrs. Robert L. Anderson 
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OKLAHOMA STATE MEDICAL ASSISTANTS SOCIETY 
TENTATIVE SCHEDULE OF EVENTS 


FRIDAY MAY 3, 1957 


Ee eee Western Room, Hotel Tulsa 
SATURDAY, MAY 4—Morning Session 

Registration 

eas cna aha es a eee Katherine Meeks, Stillwater 
(President, O.S.M.A.S.) 

Invocation 

0 EE eS peepee pada Fe ee a ene A 
(Convention Chairman) 

Official Business: Minutes 1956 Convention. Previous minutes Board Meetings. 


Betty Church, Tulsa 


0 Ee sip ae caa a 
(Public Relations Dept., Smith, Kline & French Laboratories) 


SATURDAY, MAY 4—Afternoon Session 


Roll Call by Counties, Officers Reports, 
Presentation of Nomination Committee Slate. 
“Greetings From the Oklahoma State Medical Association” _________~ H. M. McClure, M.D. 
(President, Oklahoma State Medical Association) 


Announcement of election results. 


SATURDAY, MAY 4—Evening 


I a LTRS TET ___.._.._._...Tulsa Medical Service Association 


Banquet Dinner 
Welcome and Introduction of Medical Advisors____________________~_~- G. R. Russell, M.D. 


Response 

Introduction of Officers and Guests_________ -______________~- Katherine Meeks, President 

TEETER ae LTS aT ATL TCA ODE _Maurice Tinterow, M.D., Wichita 
(Advisor to The American Association of Medical Assistants) 

| Eee PN ite te Nt Oe EE PANS AONE PAINE, FO _Billy Pitcock and his Orchestra 


SUNDAY, MAY 5—Morning Session 


Invocation 

Breakfast______- _.Courtesy Medical Credit Bureau of the Tulsa County Medical Society 

eee isaiseutaipdaiaieataiieniaaand __David B. Allman, M.D. 

Panel Discussion—“ Medicine of Tomorrow’’__--------~- Maurice Tinterow, M.D., Moderator 
Wm. Benzing, Jr., M.D., Dixon Burns, 
M.D., R. W. Goen, M.D., Martin Lei- 
bovitz, M.D., and Milford S. Unger- 
man, M.D. 

Installation of New Officers 

Luncheon____ (courtesy of Barnes, Curtains, Getmans, Proffesional, Prathers, Scott-Robin- 
son and Utica Square Pharmacies.) 


SUNDAY, MAY 5—Afternoon Session 


ERE EE ger ne ep oC gS A ee ASE TS Hazel Wade, Tulsa 
(1957-1958 President, O.S.M.A.S.) 

Business Session 

Presentation of Gifts 

Award of Achievement Trophy to Winning County 
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Rhited Mectings 


OKLAHOMA STATE SOCIETY OF 
ANTHESIOLOGISTS 
The Oklahoma State Society of Anesthesi- 
ologists will meet Sunday, May 5, at the 
Oakes Country Club in Tulsa. Registration 
begins at 10:30 a.m. 


Guest speaker for the occasion will be 
John Lundy, M.D., Professor Emeritus of 
Anesthesiology at Mayo Foundation, Roches- 
ter, Minnesota. 


10:30 a.m. Registration 


11:00 a.m. “The Relief of Pain,’ John Lundy, 
M.D. 


LUNCHEON at the Oakes Country Club 


2:30 p.m. “Anesthesia for Surgical Opera- 
tions,”” John Lundy, M.D. 
Officers who will serve from May 1957 
to May 1958 are: William Renfrow, M.D., 
President, Oklahoma City; Grace Hassler, 
M.D., Secretary-Treasurer, Oklahoma City. 


OKLAHOMA ORTHOPEDIC ASSOCIATION 

The meeting of the Oklahoma Orthopedic 
Association is scheduled for 10:00 a.m. Sun- 
day, May 5, in the Western Hills Lodge at 
Sequoyah State Park. 


OKLAHOMA SOCIETY OF INTERNAL 
MEDICINE 


The Oklahoma Society of Internal Medi- 
cine will hold its first annual meeting in 
Tulsa on Saturday, May 4. 
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OKLAHOMA STATE MEDICAL 
ASSISTANTS SOCIETY 
The Oklahoma State Medical Assistants 
Society will meet in Tulsa on May 3-4-5, 
1957. 


UNIVERSITY OF TENNESSEE ALUMNI 
ASSOCIATION 
The University of Tennessee Alumni As- 
sociation will enjoy luncheon together at 
1:00 p.m. at the Alvin Hotel in Tulsa, May 5. 


OKLAHOMA RHEUMATISM SOCIETY 


The Oklahoma Rheumatism Society will 
meet in The Mayo Hotel, Tulsa, on Sunday, 
May 5. Registration will begin at 8:30 a.m.; 
the meeting will convene promptly at 9:00 
a.m. Guest speaker for the occasion will be 
Otto Steinbrocker, M.D., of the Disease of 
Bone and Joint Hospital, New York City, 
_% « 


OKLAHOMA DERMATOLOGY SOCIETY 


The Oklahoma Dermatology Society will 
held its Annual Meeting on Sunday, May 5, 
in Tulsa. There will be presentation of 
clinical cases at the Community Welfare 
Building, 602 South Cheyenne, at 10:00 a.m. 
This will be followed by a discussion of the 
cases. Luncheon will be at The Mayo Hotel 
with a short business meeting and election 
of officers following. 


The presentation of cases and discussion 
are open to all interested physicians. How- 
ever, those planning to attend as guests 
should make reservations with Paul O. 
Shackelford, M.D., 615 Medical Arts Build- 
ing, CHerry 2-4372, Tulsa. 
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Sulfamet 


KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically 
reduced dosage. 


KYNEX offers desirable clinical advantages hitherto not obtained by any reiated drug— 
LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 


HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after single oral dose of 1 Gm. 








©; Ot 





BROAD-RANGE EFFECTIVENESS: KyYNex is particularly efficient in urinary tract infections due to sulfonamide-sensitive 


organisms, including E. coli, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negative rods, 


diphtheroids and Gram-positive cocci. 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate. 
Although KYNEx Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs 
should be observed, the low daily dose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in 


dosage is recommended. 
CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients. 


EACH TABLET CONTAINS: sulfamethoxypyridazine. 0.5 Gm. (7% grains). AVAILABLE: Bottles of 24 and 100 Tablets. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
*Reg. U.S. Pat. Off = j 








COMING MEETINGS 
CONSECUTIVE CASE CONFERENCE 
April 14, 1957 


Veterans Administration Hospital 
Oklahoma City, Oklahoma 


Sponsored by Oklahoma Trudeau Society and 
Oklahoma Chapter, American College of Chest Phy- 
sicians 
Guests of Conference: 
I. D. BARONOFSKY, M.D. 
Clinical Professor of Surgery, College of Physicians 
and Surgeons, New York, New York 
H. WILLIAM HARRIS, M.D. 
Associate Professor of Medicine, University of Utah 
School of Medicine, Salt Lake City, Utah 
9:00-10:30 a.m. Ten Consecutive cases discharged 
MHB who had a relapse of their tuberculosis. 
Western Oklahoma Tuberculosis Sanitorium, Glenn 
P. Dewberry, M.D., Clinton. 
10:45-11:15 Ten Consecutive non-tuberculosis admis- 
sions, beginning January 1956. Eastern Oklahoma 
Tuberculosis Sanatorium, F. P. Baker, M.D., 
Talihina. 
1:30-2:45 Ten Consecutive discharges showing dif- 
fuse pulmonary fibrosis. VA Hospital, Oklahoma 
City, James R. Lowell, M.D. 
3:00-4:30 Ten Consecutive plombages for pulmonary 
tuberculosis. Shawnee Indian Hospital, Robert 
M. Saylor, M.D., Shawnee. 
4:45 Critique and Summary 
H. William Harris, M.D., and 
I. D. Baronofsky, M.D. 


SOUTHWESTERN SURGICAL CONGRESS 
April 15-16-17, 1957 
Broadview Hotel, Wichita, Kansas 

SUNDAY 

10:00 a.m. Budget and Finance Committee Meeting 

11:00 a.m. Council Meeting 

1:00 to 4:00 p.m. Registration 

MONDAY 

8:00 a.m. Registration 

8:50 a.m. Announcements and Invocation 

9:00-12 noon Scientific Session including 
Illustrated Hour 11:00 a.m. to 12 noon 

10:00 a.m. Ladies Coffee 

12:20 p.m. Roundtable Luncheon 

2:00 p.m. to 3:00 p.m. Panel Discussion 

3:00 p.m. to 4:20 p.m. Scientific Session 

6:30 p.m. Cocktails 

8:00 p.m. Banquet and Special Entertainment, Pe- 
troleum Club. 

TUESDAY 

7:30 to 9:00 a.m. Breakfast Meeting. Including 
presentation and discusson of three scientific 
papers. 

9:00 a.m. to 12:00 noon Scientific Session. Includ- 
ing Illustrated Hour 11:00 a.m. to 12:00 noon. 

12:00 noon Ladies Luncheon and Entertainment. 
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12:15 to 1:45 p.m. Roundtable Luncheon. 

2:00 to 3:00 p.m. Panel Discussion. 

3:00 p.m. Presidential Address and Congress Busi- 
ness Session. 

5:15 to 5:50 p.m. Buses leave Hotel Broadview for 
Boeing Airplane Plant. 

6:00 p.m. Banquet, Boeing Airplane Plant. Con- 
ducted tour through plant after dinner. 

WEDNESDAY 

7:30 to 9:00 a.m. Breakfast Meeting including pres- 
entation and discussion of three scientific papers. 

9:00 a.m. to 12 noon Scientific Session. 

10:00 a.m. to 12 noon Women’s Coffee, Wichita Art 
Association. 

12:15 to 1:45 p.m. Roundtable Luncheon. 

2:00 to 3:00 p.m. Panel. 

3:00 to 4:00 p.m. Scientific Session. 


The University of Texas 
Postgraduate School of Medicine 


A SERIES OF CLINICS AND LECTURES 
April 17, 1957 


Texas Medical Center Houston, Texas 
Associate Sponsor: Houston Heart Association 
The University of Texas Postgraduate School of 

Medicine is honored to announce the JAMES J. and 

UNA TRUITT LECTURER for the year 1957, DR. 

PAUL DUDLEY WHITE, Clinical Professor of Medi- 

cine, Harvard Medical School, Director, National Ad- 

visory Heart Council, President, International Society 
of Cardiology. 


PROGRAM SCHEDULE* 
WEDNESDAY, APRIL 17, 1957 
METHODIST HOSPITAL STAFF SUITE 


Dr. Hatch W. Cummings, Jr., Presiding 
8:00 a.m.-9:30 a.m.—Case Presentations 
TEXAS CHILDREN’S HOSPITAL AUDITORIUM 
Dr. Paul Ledbetter, Presiding 
Dr. Russell J. Blattner, Co-Presiding 
10:00 a.m.-11:30 a.m.—Case Presentations 
BAYLOR UNIVERSITY COLLEGE OF MEDICINE 
AUDITORIUM 
Dr. James A. Greene, Presiding 
3:00 p.m.-4:00 p.m.—Clinical Pathological Conference 
HOUSTON HEART ASSOCIATION 
Doctors Club—Jesse H. Jones Library Building 
Mr. George M. Irving, Presiding 
5:30 p.m.-8:00 p.m.—Dinner Honoring Dr. White** 
JAMES J. and UNA TRUITT LECTURE 
Auditorium—Jesse H. Jones Library Building 
Dr. Melvin A. Casberg, Presiding 
8:15 p.m.—Address: ‘“‘How Can We Advise Our Youth 
of Tomorrow to Avoid The Heart Diseases of To- 
day?”’ 

*Physicians and their guests are cordially invited 
to attend any or all of these sessions. Attendance will 
be limited by the capacity of the Auditoriums. 

**Reservations must be obtained from the Execu- 
tive Secretary, Houston Heart Association, Jesse H. 
Jones Library Building, Houston, Texas, or call 
JAckson 2-0425. 
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SPECIAL POSTGRADUATE COURSE 
UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


Medical School Auditorium 
April 19-20, 1957 
Che Department of Psychiatry and Neurology annouce 
1 special postgraduate course “EXPLORATIONS IN 
fHE PHYSIOLOGY OF EMOTIONS” 
Participants will be from the following medical 


schools: Arkansas, Baylor, California, Duke, Kansas, 
Nebraska, Oklahoma, Tulane. 


AOA SPRING LECTURESHIP 
MAY 1, 1957 4:00 P.M. 


Medical School Auditorium 
Speaker: Norman H. Horowitz, M.D., Professor of 
Biology at California Institute of Technology, 
Pasadena, California. 
Subject: “Genes, Molecules, and Medicine.” Every- 
one who is interested is invited. 


ARMY MEDICAL SERVICES COURSE 
May 6-8, 1957 


Brooke Army Hospital, Brooke Army Medical Center, 
Ft. Sam Houston, Texas. 
“SURGERY IN ACUTE TRAUMA” 


UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


POSTGRADUATE COURSES—1956-1957 
SHORT COURSE SERIES 


3:30 to 8:30 p.m., Room 118, Medical School After- 
noon and Evening Sessions 

May 15—Chronic Pulmonary Disease 

June 1—Surgical Emergencies 

SELECTED PROBLEMS IN INTERNAL MEDICINE 

November 26-30—Arranged by the American College 
of Physicians 

OKLAHOMA ASSOCIATION OF HOUSE STAFF 
PHYSICIANS 

May 31—Two Guest Lecturers and presentation of 
original papers by members of the various House 
Staffs will highlight this program. 


POSTGRADUATE COURSE 
ON GASTROENTEROLOGY 


MAY 13-15, 1957 


University of Colorado School of Medicine 
Denver, Colorado 


Sponsored by the American Gastroenterological 
Association 


May 13—Dinner Meeting with speaker Doctor Her- 
man Taylor of London, England, speaking on the 
subject: “The Present Status of Medicine in 
England.” 
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May 1—Six outstanding guest speakers participate 
in a panel discussion “The Peptic Ulcer Prob- 
lem.” 


Further information can be obtained by writing 
to: The Office of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colorado. 


Post Graduate Symposium on the 


BASIC SCIENCES 
RELATED TO ANESTHESIOLOGY 


JUNE 10-14, 1957 


Hotel Webster Hall Pittsburgh, Pennsylvania 


University of Pittsburgh School of Medicine De- 
partment will present the symposium in co-operation 
with the Departments of Anesthesiology of the St. 
Francis, Allegheny General, Mercy, Medical Center 
Hospitals. 


Registration Fee—$25.00 


The course will be limited to 50 participants. Full 
particulars should be obtained from Chairman of the 
Committee on Graduate Medical Education, Univer- 
sity of Pittsburgh School of Medicine, 3941 O'Hara 
Street, Pittsburgh 13, Pennsylvania. 
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Association to Participate in 
Semi-Centennial Exposition 


The Oklahoma State Medical Association 
will play a vital role when Oklahoma cele- 
brates its fiftieth anniversary by inviting 
the nation to attend its Semi-Centennial Ex- 
position. Between June 14 and July 7, over 
one million persons will pour through the 
Oklahoma City Fairgrounds to see outstand- 
ing exhibits in such fields as medicine, elec- 
tronics, nuclear science and automation. 
Over twenty foreign nations plus nearly 
every major manufacturer in the United 
States will be represented in the greatest 
show to be held in the nation in 1957. 


Council Approves 


At a January meeting of the O.S.M.A.’s 
Council, the Councilors unanimously voted 
to participate in the Exposition by conduct- 
ing the “Cavalcade of Health,” a health edu- 
cation show directed to the public. Henry 
H. Turner, M.D., Oklahoma City, was desig- 
nated as chairman of the committee to or- 
ganize what will probably be the State As- 
sociation’s greatest single public service en- 
deavor. Helping Doctor Turner are Vernon 
Cushing, M.D., Vice Chairman of the Gen- 
eral Committee; Meredith Appleton, M.D., 
Chairman of the Executive Committee; John 
Cunningham, M.D., Chairman of the Ex- 
hibits Committee ; S. Fulton Tompkins, M.D., 
Chairman of the Motion Picture Review 
Committee and William J. Dowling, M.D., 
Chairman of the Publicity Committee. 

The Association has leased a building con- 
taining 20,000 square feet of floor space. It 
is planned to have approximately fifty health 
education booths plus a movie theatre where 
continuous health education films will be 
shown. There will be no admission charged. 


Outstanding Exhibits Slated 
Over forty excellent exhibits have already 
been committed to the Cavalcade of Health 
by voluntary health agencies, related medi- 
cal organizations, official state agencies, 
pharmaceutical manufacturers, insurance 
associations, and other lay groups who are 
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JUNO 


interested in promoting better health for 
Oklahomans. In addition, the American 
Medical Association will have eight of its 
best exhibits on display including, “Life Be- 
gins,” which tells the story of human repro- 
duction and is one of the most popular health 
exhibits in the world. 


‘Juno’ Arrives 

Perhaps one of the biggest attractions of 
the whole exposition will be “Juno,” the 
Plastic Lady. This exhibit which is now in 
storage at the State Headquarters is a trans- 
parent plastic figure which clearly indicates 
the systems of the human female body. Prin- 
cipal internal organs of the figure illumi- 
nate in synchronization as the simulated 
voice of the figure explains the function of 
each. The electronically controlled exhibit 
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was constructed in Germany and was loaned 
to the Association by its owner, the Domin- 
ican Republic. 


Exposition to Be Widely Publicized 

Full page color ads in Life magazine and 
national radio, television, newspaper and 
outdoor advertising will herald Oklahoma’s 
Fiftieth Anniversary and extend invitations 
to visit the Semi-Centennial Exposition. 
Dave Garroway will be in Oklahoma City 
to broadcast fifteen hours of national tele- 
vision from the Cavalcade of Health and 
other outstanding exhibits on the Fair- 
grounds. 

Doctor Turner expressed hope that the 
members of the Oklahoma State Medical 
Association would use every opportunity to 
publicize the health education aspect of the 
Exposition. “The State Association has 
raised over $18,000 to put on this show,” he 
stated, “now it is up to the doctors to help 
us call this worthwhile endeavor to the at- 
tention of every person in the State.” He 
explained that plans are being formulated 
to get national and statewide publicity and 
that publicity releases would be sent to all 
county medical societies in order to carry 
the message to the local level. 


State Society of Internal 
Medicine Organized 


An Oklahoma Society of Internal Medi- 
cine has been organized to “study the scien- 
tific, economic, social and political aspects 
of medicine in order to secure and maintain 
the highest standards of practice in Internal 
Medicine,” according to President George 
N. Barry, M.D., Oklahoma City. 

Sixty-two members, all qualified Intern- 
ists restricting their practice to Internal 
Medicine, attended the charter meeting held 
on February 28, 1957. The members elected 
the following officers: George N. Barry, 
M.D., Oklahoma City, President; S. C. Shep- 
ard,,M.D., Tulsa, President-Elect; and H. H. 
Macumber, M.D., Chickasha, Secretary- 
Treasurer. 

The newly formed Society is affiliated 
with the American Society of Internal Med- 
icine which has a state chapter in most of 
the 48 states. 
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OU Medical Center Awarded 
$184,000 Grant 


The OU Medical Center has been awarded 
a $184,000 grant from the National Insti- 
tute of Mental Health to expand its training 
program in medical statistics. It is the 
largest single grant of its kind to be awarded 
to the OU Medical Center. Funds will be 
spread over a 5-year period beginning 
April 1. 

The expended program will train statis- 
ticians and, at the same time, will serve re- 
search men at the Medical Center. Services 
will inciude: designing research projects, 
providing guidance during the progress of 
experimentation, and analyzing and interp- 
reting results. The grant will provide ex- 
pansion in four areas: (1) additional per- 
sonnel to teach and direct statistical proj- 
ects, (2) additional facilities and equipment, 
(3) special opportunities for medically- 
trained students to devote fulltime toward 
specialization in statistics, and (4) scholar- 
ships for qualified students. 

Carl R. Doering, M.D., professor of pre- 
ventive medicine and public health at the 
OU School of Medicine and a recognized 
leader in the field of biostatistics, will di- 
rect the program. Kirk T. Mosley, M.D., 
chairman of the OU department of preven- 
tive medicine and public health, will also 
participate. 

In planning the grant, advice and consul- 
tation was furnished by Dr. John C., Brixey, 
professor of mathematics at OU, and Dr. 
Lloyd Wayne Johnson, professor of mathe- 
matics at Oklahoma A & M College. An 
assistant professor of mathematics will need 
to be employed for the program. 

The grant provides for two senior fellow- 
ships and a number of scholarships. The 
fellowships have been awarded to two phy- 
sicians who have fulltime duties at the Med- 
ical Center: Eugene R. Flock, M.D., and 
James A. Hagans, M.D. 

Doctor Flock, a graduate of the OU School 
of Medicine (1951), is currently assistant di- 
rector of health service at University Hos- 
pitals. Doctor Hagans, a graduate of the 
University of Cincinnati Medical School 
(1946), is directing the therapeutic research 
unit at the V.A. Hospital. 
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A.M.A. Plans Outstanding 
Medical Meeting in June 


Physicians attending the AMA’s 106th 
Annual Meeting in New York City June 3-7 
will find a star-studded revue of exhibits, 
scientific lectures, medical films and color 
television programs lined up for their pleas- 
ure and enlightenment. Approximately 18,000 
physicians from all over the country are ex- 
pected to participate in this world-famous 
“short course” in postgraduate medical edu- 
cation. Focal point of the scientific program 
will be the Coliseum—New York’s new exhi- 
bition hall—with four floors devoted to tech- 
nical and scientific exhibits, many of the 
scientific meetings and the color television 
program. A number of section meetings plus 
the scientific film program will be held in 
hotels near the exhibit hall. Headquarters 
for the House of Delegates will be the Wal- 
dorf Astoria. 

An outstanding scientific lecture program 
is being arranged by the Council on Scientific 
Assembly. Kicking off the general scientific 
program on Monday morning, June 3, will 
be a review of recent progress in surgery 
while the afternoon session will deal with 
recent advances in medicine. Tuesday morn- 
ing’s general meeting will feature a discus- 
sion on the use and abuse of mood-altering 
drugs in daily practice. 

Formal section meetings will run from 
Tuesday afternoon through Friday morning. 
Many of the sections will combine to present 
special symposiums and panel discussions. 
The Section on Miscellaneous Topics is ar- 
ranging sessions on allergy, legal medicine 
with mock trial involving the testing of 
drinking drivers, and methods of improving 
communication in medicine. A number of 
exhibit-symposiums and question-and-answer 
conferences also will be held. Special exhibits 
on fractures, diabetes, perinatal mortality, 
pulmonary function testing, fresh tissue pa- 
thology, arthritis, and nutrition also will be 
presented. 


The color television program presenting 
live surgical procedures from Roosevelt Hos- 
pital will again be sponsored in cooperation 
with Smith, Kline & French Laboratories. 

A foreign air is being added to the regu- 
lar medical film program for the first time. 
More than 20 foreign countries are sending 
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special films dealing with many aspects of 
medical science to the “international medi- 
cal film program.” Both the international! 
and regular film programs will be held at the 
Barbizon Plaza Hotel. 

Registration officially opens at the Coli- 
seum Monday at 8:30 a.m. and closes Friday 
noon. Advance registrations will be accepted 
Sunday from 12 noon to 4:00 p.m. The ex- 
hibit will be open to “doctors only” on Tues- 
day and Wednesday mornings to give physi- 
cians an opportunity to circulate more free- 
ly among the technical and scientific exhi- 
bits. For your comfort, the new Coliseum 
has many facilities, including air condition- 
ing, escalators, elevators, a cafeteria, and 
snack bars. 

Officially representing the Oklahoma State 
Medical Association will be Delegates John 
F. Burton, M.D., and Wilkie D. Hoover,M.D. 
In addition, Alternate Delegates Malcolm E. 
Phelps, M.D., and E. H. Shuller, M.D., are 
expected to attend. 

Physicians and their wives should plan 
now to attend this worthwhile medical con- 
clave. Further details will be published in 
the Journal of the AMA. 


State Physicians To Be On 
Southwest Surgical Congress 


Several Oklahoma physicians will be ac- 
tively participating on the program of the 
Ninth Annual Meeting of the Southwestern 
Surgical Congress to be held in Wichita, 
Kansas, April 15-16-17. 

George M. Brown, M.D., McAlester, will 
give a twenty-minute report during Mon- 
day’s scientific session on “A New Approach 
to Radical Left Colectomy: Preliminary Re- 
port.” 

“Current Concepts of Treatment of Peri- 
pheral Vascular Occlusive Disease” will be 
presented by Doctors Edward R. Munnell 
and Austin H. Bell of Oklahoma City dur- 
ing the Wednesday morning Scientific Ses- 
sion. On the program later the same day 
will be John A. Schilling, M.D., Oklahoma 
City. Doctor Schilling will conduct the first 
half of the Illustrated Hour on “Medical and 
Surgical Problems in the High Altitude An- 
dean Native.” During the afternoon session 
he will act as collaborator on a panel discus- 
sion of “Intestinal Obstruction.” 
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NFME Awards OU Medical 
School $39,180 During 1956 


The University of Oklahoma School of 
Medicine received $39,180 of grants totaling 
$3,066,450 awarded by the National Founda- 
ion Fund for Medical education in 1956 to 
he nation’s 82 medical schools. 

The $3,066,450 was the largest award in 
the Funds’ history and brings to $12,665,591 
the total given out since 1951 when the first 
grants were made. 


Industry Support at New High 


Each of the 76 four-year schools this year 
received a lump sum of $15,000 plus $65 per 
undergraduate medical student. Four two- 
year medical basic science schools received 
$7,500, plus $65 per student and the remain- 
ing two schools—formerly two-year schools 
now in the process of becoming four-year 
schools—received $11,250 plus the $65 per 
student. 

The grants were made possible by the 
record number of contributions to the Fund 
by business corporations and individuals, 
plus a generous “matching” grant by The 
Ford Foundation. 

By arrangement with The Ford Founda- 
tion, all Fund receipts in 1956, up to the 
previous year’s total, were matched 70 per 
cent. All receipts above that were matched 
dollar-for-dollar. 

This matching arrangement, plus the 
normal tax deduction, enables contributors 
to provide benefits to the medical schools 
many times the actual cost to the contrib- 
utor. 

Both the number of Fund contributors, 
and amounts contributed, reached a new 
high in 1956. Altogether, 1,737 corpora- 
tions contributed $1,862,115 compared to 
1,525 corporations and $1,682,508 the prev- 
ious year. 

Fund grants are unrestricted but they are 
used chiefly by the schools to retain valu- 
able personnel, fill faculty vacancies and to 
open new courses in areas of recent scien- 
tific advances. 

Fund President S. Sloan Colt, commenting 
on the awards, paid tribute to “those far- 
seeing corporations that are helping to 
strengthen the nation’s health structure.” 
He said: 
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“This increase in corporation support of 
medical education comes at a most critical 
time. The gap between tuition and school 
costs is widening rapidly. For every dollar 
the schools as a whole receive in tuition, 
they spend an additional four dollars on op- 
erations and three dollars on research.” 

Mr. Colt, who is also chairman of the 
Bankers Trust Company, New York, said 
that the nation’s 82 medical schools last fall 
admitted the largest freshman class in their 
history and are now teaching their largest 
student body. He continued: 


Many Have Responsibilities 

“Medical school responsibilities are in- 
creasing rapidly. Every advance in the bio- 
logical sciences, in: pharmacy, in public 
health in rehabilitation and the related 
desciplines adds to schools’ activities and, 
consequently, to the financial burden. 

“In other words, the very medical progress 
of which we are so proud—and for which 
the medical schools are largely responsible 
—has greatly aggravated their need for 
funds.” 

Today’s medical school, Mr. Colt pointed 
out, is more than an educational institution. 
It is a medical science center, carrying on 
many activities in addition to training new 
doctors. He said: 

“Each year the medical schools train 29,- 
000 undergraduate medical students, gradu- 
ating 7,000. They teach 11,500 interns, resi- 
dents, specialists and other graduates seek- 
ing additional instruction, and 19,000 den- 
tal, pharmacy and nursing students. 


Help Family Doctor 

“They serve 72,000 famliy doctors and 
specialists through refresher courses, semi- 
nars and lectures, both at the school and in 
local hospitals. 

“They provide more than two million men, 
women and children with free medical serv- 
ices; carry on research valued at nearly $60 
million; and furnish leadership and guid- 
ance for thousands of health agencies, or- 
ganizations and foundations.” 

The financial pinch resulting from these 
activities, Mr. Colt pointed out, is medical 
education’s “number one headache” at the 
present time and has serious implications 
for the future health of the nation. 
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Physicians Increase Role 
In Many Civic Activities 


CHIGAGO—Thousands of American phy- 
sicians today are disproving the misconcep- 
tion that medicine is “an ivory tower 
papered with greenbacks” by joining other 
groups in community service projects. 

According to an editorial in the current 
(March 15) Journal of the American Medical 
Association, the doctors are joining in such 
“nonmedical” activities as safety campaigns, 
“‘get-out-the-vote” movements, and_ school 
building programs. More and more doctors 
are finding the time to serve on chambers of 
commerce, school boards, and better govern- 
ment committees. 

All these activities actually are linked to 
better health for the doctor’s community. 
But more than that, they offer a means of 
putting the doctor’s practice “in the proper 
perspective of many doing together what 
cannot be done alone or separately,” the edi- 
torial said. 

Examples of physicians’ community ac- 
tivities were outlined in a special article in 
the same Journal. 

A 1955 survey of county medical societies 
showed that doctors are active not only in 
blood banks, disease control programs, and 
graduate education programs, but also in 
organizing and judging poster and health 
contests, sponsoring Little League baseball 
teams and high school science fairs, and 
working for better civil defense, slum clear- 
ance, public education, fire prevention, hu- 
man relations, and Scout activities. 

Beginning in 1951, the Maricopa County 
Medical Society at Phoenix, Ariz., launched 
a campaign that put safety belts in thous- 
ands of Arizona cars, waged a war on acci- 
dental poisoning, and put out a tremendously 
successful booklet on home safety. 


In Decatur, IIl., the last of six new schools 
soon will be open, partly because of the Ma- 
son County Medical Society’s 11th-hour sup- 
port of a construction bond issue. The doc- 
tors, their wives, and P.T.A. teams saved 
the day by distributing 5,000 leaflets fi- 
nanced by the medical society. 

Decatur physicians later rallied support 
for a sewer bond issue and a dam to raise 
the level of Lake Decatur. 

Endeavors by the Bronx (N.Y.) County 
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Medical Society have included smoke abate- 
ment safety programs, vote-and-registration 
drives, free vitamins for the needy aged, 
better fire and police protection, improved 
public transportation, and emergency am- 
bulance service. 

“Public service has become so synonymous 
with medical practice in the Bronx that the 
average citizen does not hesitate to bring 
civic problems to his family physician. The 
patient feels he will get not only a sympa- 
thetic ear, but effective action as well,” the 
article said. 

“Behind this reasoning is a requirement 
of the Bronx County Medical Society that 
every member must belong to some civic, 
fraternal, veterans, service, or other com- 
munity group. This assumes a feel of the 
public pulse and a field for concerted ac- 
tion on a wide variety of issues.” 

As a means of increasing understanding 
among various groups in Omaha, Neb., and 
Evansville, Ind., joint picnics are held regu- 
larly by doctors, business executives, union 
stewards, ministers, and Kiwanis Club mem- 
bers. The Vanderburgh County Medical So- 
ciety of Evansville also regularly meets with 
dentists and druggists in an effort to pro- 
duce better interprofessional relations. 

No single organization has worked more 
closely with physicians in community af- 
fairs than the local chambers of commerce, 
the article said. The Oakland, Calif., Cham- 
ber helped finance the first diabetes fair 
ever held in the West. The doctors of Park- 
ersburg, W. Va., annually cooperate in the 
Chamber of Commerce’s “Business-Educa- 
tion Day” for local high schools. 

The New Orleans Chamber of Commerce 
has awarded the Orleans Parish Medical 
Society a Good Citizenship citation for pro- 
moting a “get-out-the-vote” campaign. Sim- 
ilar drives have been successfully conducted 
by the Michigan and South Dakota State 
Medical Associations. 

The article quoted Dr. Louis H. Bauer, 
past-president of the A.M.A., who said, “The 
ready and constant willingness of the med- 
ical profession to take part in civic activi- 
ties will be helpful to the community in solv- 
ing health problems and will make the com- 
munity ready to turn to the profession for 
advice rather than look to other, less quali- 
fied groups.” 


Journal of the Oklahoma State Medical Association 














Medical Education Week To 
Be Observed April 21-27 


The impressive story of the accomplish- 
ment of the U.S. medical schools will be told 
to the nation during the second annual ob- 
servance of Medical Education Week, April 
21-27. Organizations comprising the Com- 
mittee on Medical Education Week are: the 
AMA and the Woman’s Auxiliary, the Asso- 
‘iation of American Medical Colleges, the 
Student AMA, the American Medical Educa- 
tion Foundation, and the National Fund for 
Medical Education. 


The purpose of the observance is to focus 
the attention of the American people on the 
national importance and indispensability of 
medical education. A well-organized pro- 
gram of public information will bring about 
greater friendship and support for the med- 
ical schools by creating a better understand- 
ing of their aims, problems, achievements, 
and public services. County societies in the 
State are being sent special packets with 
material outlining suggested ways to pro- 
mote this special event in their communities. 


President Eisenhower, in his personal en- 
dorsement of this observance, said, “While 
the benefits of health and medical education 
are daily with us, it is fitting to devote a 
special week to the consideration of the 
wider training of physicians. Each Ameri- 
can has a personal stake in our country’s 
medical schools. The schools which train 
the physicians required by our growing 
population are a vital resource for the health 
of our people and the strength of the Na- 
tion.” 


The specific aims of Medical Education 
Week are: 


1. To portray the key role that medical 
education plays in the promotion and main- 
tenance of the nation’s health and security, 
and make the public aware that the nation’s 
82 medical schools are the foundation of our 
entire health and medical structure. 


2. To explain how the medical schools 
are striving to meet the demand for larger 
number of physicians, and at the same time, 
to maintain the high standards of training 
that has come to characterize American 
medical education. 
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3. Tocall attention to the steady progress 
in the medical sciences, showing what this 
means in terms of longer life, better health 
and greater freedom from disease and dis- 
ability. 


4. To point out the wide range of activi- 
ties—teaching, research, service and leader- 
ship—Carried on by the modern medical 
school in addition to its job of training new 
doctors. 


5. To make clear the extent and nature 
of the new challenges to the profession, some 
growing out of the constantly expanding 
fund of medical knowledge and some re- 
sulting from the mounting complexity of 
civilization. 


6. To point out some of the steps being 
taken constantly to push back the horizons 
of the medical sciences and to realize the 
full potential of the nation’s health resources. 


While medical societies and medical schools 
throughout the country build community 
programs around these objectives, the na- 
tional sponsors are enlisting the help of 
newspaper syndicates, radio and television 
networks, popular and professional publica- 
tion, civic groups, industry, and commerce 
in a broad program of national publicity and 
promotion. 


Intern-Resident Day 
Program May 31, 1957 


The third Annual Intern Resident Day 
Program will be held Friday, May 31, 1957. 
Guest speakers will be Donald Seldin, M.D., 
Professor of Medicine and Chairman of the 
Department of the Southwestern Medical 
School; Charles A. Hunter, M.D., Assistant 
Professor of Obstetectrics and Gynecology of 
the University of Kansas. 


Original papers and case reports will be 
presented by the house staff members. 


This program is approved for credit by 
the American Academy of General Practice. 
All physicians are invited to attend. 
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A.M.A. Tells Physicians 
Role in National Legislature 


The Washington office of the American 
Medical Association has extracted from his- 
torical documents, data on all the physicians 
who have served in the national legislature. 
Thomas H. Alphin, M.D., Director of the 
Washington office, has sent to the Journal 
the following data on them. 


Doctors Were in on the Ground Floor: 
Fived Signed Declaration 

In 1776 Josiah Bartlett was 47 years of 
age, described by his biographer as “a tall 
man with a fine figure who wore his auburn 
hair in a queue.” He was considerably more 
than that. He was a distinguished Massa- 
chusetts physician and an able and ardent 
patriot. He already had suffered for his 
interest in politics; he had been ousted from 
his post as justice of the peace by the Royal 
Governor of Massachussets, and had seen 
his home burned to the ground. 

By 1776 Dr. Bartlett clearly had made his 
choice. So it was natural that as a Massa- 
chusetts delegate to the Continental Con- 
gress he signed the Declaration of Indepen- 
dence. Perhaps it was only an accident, but 
he was the second person to sign the en- 
grossed document at the formal ceremony 
on August 2 of that year. 

Dr. Bartlett was not the only physician to 
sign the Declaration. There were four 
others: Drs. Lyman Hall, Benjamin Rush, 
Matthew Thornton and Oliver Wolcott. All 
except Dr. Wolcott were in active practice 
at the time; while trained in medicine, he 
had given it up for law. 

With all the others who signed the docu- 
ment—the lawyers, the statesmen, the sol- 
diers, the businessmen—these five doctors 
were to achieve a degree of immortality. 
They are also symbolic of the strong interest 
the medical profession has taken in nation- 
al legislation over the years. 

Doctors in Congress Through the Years: 
By States, By Parties 

Dr. Bartlett had been one of four physi- 
cian members of the Second Continental 
Congress in 1775. The next year the Col- 
onies sent eight doctors to the deliberations. 
In the critical years of 1783-84, eleven doc- 
tors were in the young Congresses that 
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struggled to keep the states united. It is : 
tribute to the versatility of the professio1 
that in the 181 years since 1775 doctors hav 
sat in every Congress. 

Research by this office carries dow: 
through nearly two centuries, Congress by 
Congress, the story of the medical profes 
sion’s contribution to the development oi 
the American legislature. Here are some 
statistics on the doctors’ participation: 

Total Representation. Six physicians now 
are members of the House of Representa- 
tives of the 85th Congress that convenes ir 
January. Counting them, a total of 359 phy. 
sicians have served in American Congresses 
since 1775, including 35 senators. Of the 
359, eleven practiced another profession— 
generally law—as well as medicine, 33 were 
not active in practice when elected, and 18 
had graduated in medicine but never prac- 
ticed. 

By Parties. A total of 165 physicians were 
Democrats. Other party representation: Re- 
publicans 67, Whigs 30, Federalists 17, Jack- 
sonian Democrats 6, American party 5, Na- 
tional Republicans 2, Independents 2, and 
one each from six other minor parties. 
There is no record attached to the 27 who 
sat in the Continental Congress between 
1775 and 1788. 

By States. The large states that were mem- 
bers of the original 13 Colonies naturally 
have supplied the most doctors to Congress. 
Leading the list is Pennsylvania with 52. 
Next are New York with 48 and New Jersey, 
30. Ohio, although coming into the Union 
later, has sent 26 doctors to Congress. Other 
totals: Georgia 17, Kentucky 12, Maryland 
16, Massachusetts 13, Missouri 10, New 
Hampshire 14, Virginia 18, North Carolina 
11. Connecticut has elected six to Congress, 
Delaware seven, Illinois five, Indiana seven, 
Louisiana five, Michigan five, South Caro- 
lina five, Tennessee eight. The following 
have elected from one to four physicians as 
Representatives or Senators: Alabama, 
Arkansas, California, North Dakota, Florida, 
Idaho, Iowa, Maine, Minnesota, Montana, 
Nebraska, New Mexico, Oregon, Rhode 
Island, Texas, Utah, Vermont, Washington, 
West Virginia, Wisconsin and Wyoming. 
Puerto Rico’s present Resident Commission- 
er also is a physician, Dr. A. Fernos-Isern. 
He is a non-voting member of the House. 
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Sketches of a Few Famous American 
Physician-Legislators 

During the troubled years from 1810 to 
1849—the War of 1812, the struggle for ex- 
pansion, the Mexican War, the early polit- 
cal skirmishes over slavery—there were at 
east eight and usually 12 to 18 doctors in 
Yongress. In the following few sessions of 
congress, the years leading up to the Civil 
War, the profession also was well represent- 
sd, having from seven to 15 of its members 
in the House or Senate. During the Civil 
War, although a high percentage of the 
loctors were with the armies, between five 
and seven usually were seated in Washing- 
ton. 

These statistics may be important, but 
they show nothing at all about what these 
men were like as men, or what impelled them 
into the turmoil of national politics. In sub- 
sequent paragraphs some of them will be 
described in other connections—das state 
governors, as military line officers, as phy- 
sician-legislators who also made unusual 
contributions. Below are brief sketches of 
a few not otherwise described in this re- 
port who were outstanding: 

Matthew Thornton, a contemporary of 
Dr. Bartlett and the third signer of the Dec- 
laration of Independence, was a colonel in 
the New Hampshire troops almost 30 years 
before the Revolutionary War. Massive 
physically as well as mentally, he is said to 
have had “black penetrating eyes and an in- 
vincibly grave expression.” After one ses- 
sion of the Continental Congress, he was ap- 
pointed to his state’s supreme court and 
thereafter did not practice medicine. One 
example of his mental capacity: when past 
80 years of age he wrote a metaphysical 
treatise. 

Lyman Hall, another signer of the Dec- 
laration, was born in Connecticut, graduated 
from Yale, then migrated to St. John’s Par- 
ish on the Georgia coast, where he gathered 
around him a colony of intellectuals and in- 
dependents. When he arrived at the Conti- 
nental Congress in 1775, John Adams de- 
scribed him as “intelligent and spirited .. . 
made a powerful addition to our phalanx.” 
Like Dr. Bartlett and most of the others, he 
suffered for his views. His home was burned 
by the British in 1778. Later, as governor 
of Georgia, he helped to found the Univer- 
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sity of Georgia. Throughout his career he 
practiced medicine while also prospering as 
a rice planter. 

Benjamin Rush of Pennsylvania, another 
practicing physician who signed the Decla- 
ration, was easily the most famous American 
physician and medical teacher of his gen- 
eration. Dr. Rush was a rugged character, 
brash and bold in debate and in conduct. 
His correspondence was so indiscrete—he 
feuded violently with Washington, among 
others—that his family kept his private 
papers secret until recent years. He was a 
confidant of all the important men of his 
age in political life. It was to him that 
Jefferson wrote this famous line: “I have 
sworn upon the altar of God eternal hostility 
against every form of tyranny over the mind 
of man.” 

William Shippen of Pennsylvania, was a 
member of the Continental Congress and a 
dedicated physician all his life, one of the 
founders of the College of Philadelphia 
(later University of Pennsylvania) and of 
the College of New Jersey (later Princeton). 

Samuel Holten of Massachusetts, a friend 
of the Revolution from the beginning, held 
many state posts, and was a member of Pro- 
vincial Congress, of the Committee of Safety 
and at one time president pro tempore of 
Continental Congress; later a judge. 

David Ramsey of South Carolina, where 
he moved from Philadelphia, was an Army 
surgeon during the Revolution. Captured 
at the fall of Charleston, he was imprisoned 
by British for 11 months. Later, a member 
of Continental Congress and at one time its 
President pro tempore, he instituted the 
first election contest ever filed before Con- 
gress. 

John Condit of New Jersey, was twice ap- 
pointed and twice elected to the U.S. Sen- 
ate and several times elected to House. A 
founder and trustee of Orange Academy, he 
was an Army surgeon during the Revolu- 
tion. 

Samuel L. Mitchell of New York, served 
as Representative or Senator from 1800 to 
1813. He was medical editor and professor 
of natural history and botany and materia 
medica in the New York College of Physi- 
cians and Surgeons. 

Westel Willoughby, Jr., of New York, was 
state judge, member of state Assembly and 
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president of Western New York College of 
Physicians and Surgeons. He was an Army 
surgeon (1812) before election to U.S. 
House. He founded the town of Willoughby, 
Ohio, and Willoughby College (now part of 
Syracuse University). 

Royal S. Copeland of New York, perhaps 
best known of the modern physician-sen- 
ators, entered political life as mayor of Ann 
Arbor, Mich., 1901-1903, and on moving to 
New York City, served as public health com- 
missioner for five years. He was elected to 
the Senate in 1922 and served until his death 
in 1938. 

13 Physician-Congressmen Also Were 


Governors 
Among the 359 doctors who have reached 


Congress, there are scores who, the records 
show, thrived on political combat. All their 
lives they were active in state and local poli- 
tics and government, as well as national. 
They were sheriffs, judges, state legislators, 
state and national committeemen. Records 
we have studied are evidence that at least 
13 of these men—doctors elected to Wash- 
ington—also became state or territorial gov- 
ernors at one time or another. 

One of the most colorful must have been 
Dr. James W. Throckmorton of Texas, who 
served in the House of Representatives after 
the Civil War. He was elected governor of 
Texas without much trouble, but was thrown 
out of office on orders of General Sheridan. 

Three states—Alabama, Delaware and 
Ohio—had doctors as their first governors. 
William W. Bidd was Alabama’s first gov- 
ernor, before coming to Congress, where he 
served both in Senate and House. Likewise, 
Edward Tiffin was elected first governor of 
Ohio in 1803, following which he came to 
Washington as a U.S. Senator. Joshua Clay- 
ton, who had one term in the U.S. Senate at 
the end of the eighteenth century, was Dela- 
ware’s first governor. 

At least two physicians who served in Con- 
gress also have been territorial governors. 
Late in his career, William A. Newell was 
territorial governor of Washington, a job 
that could not have been a novelty to him 
as he had served as New Jersey’s chief ex- 
ecutive between two terms in the U.S. Sen- 
ate in the mid-nineteenth century. Dr. 
Newell rounded off his career with an ap- 
pointment as U.S. Indian Inspector, starting 
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in 1884, During the Civil War William Jayn« 
was Dakota Territory governor after sitting 
two years in the U.S. House as a non-voting 
delegate. 

Other physician-governors who spent 
some time in the U.S. House or Senate: John 
Osborne, Wyoming governor 1893-95; Wil- 
liam Harrison Bissel, Illinois, mid-nine- 
teenth century; Alexander M. Dockery, Mis- 
souri’s governor at end of nineteenth cen- 
tury; William Eustis, who served as U.S. 
Minister to the Netherlands and Governor 
of Massachusetts after two terms in the 
House of Representatives; Joseph Kent, 
Maryland’s governor between terms in U.S. 
House and Senate; and Drs. Hall of Georgia 
and Wolcott of Connecticut, mentioned 
earlier as signers of the Declaration of In- 
dependence. 


Scores of Physician-Congressmen Also Led 
Troops in Battle 

When the country was young and burst- 
ing at its seams, doctors like others moved 
from one profession or business to another 
rather freely—medicine to law to agricul- 
ture then perhaps back to medicine. But 
among doctors in national politics, the most 
popular transition was from medicine to 
military duty as line officers, then back 
again to medicine. This tendency was pro- 
nounced during the Revolutionary War, con- 
tinued through the War of 1812, and was 
not unusual in the Civil War, even though 
by that time there was a national awareness 
of the great value of military surgeons. 

Henry M. Shaw of North Carolina, served 
two terms in the U.S. House of Representa- 
tives before the Civil War. But when the 
fighting started he showed up as a line 
colonel in the Confederate Army and was 
killed in action near New Bern, N.C. 

Similar to his career was that of a con- 
temporary, Graham Fitch of Indiana, who 
raised a regiment of volunteers for the 
North and led the men as colonel until 
wounds forced his retirement. A younger 
doctor in Virginia, Robert E. Withers, fol- 
lowed the same course; a major of infantry, 
then colonel, finally discharged “in conse- 
quence of numerous disabling wounds.” Af- 
ter the war he served in the Senate, founded 
the Lynchburg, Va., News, was named con- 
sul at Hong Kong. 
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A generation earlier Solon Borland of 
Arkansas had done the same thing—prac- 
ticed medicine until the fighting started in 
Mexican and Civil Wars, then led troops in 
attle. His Senate service came between 
he wars. Similarly John Bratton of South 
‘arolina preferred fighting to doctoring; 
ike Dr. Borland he had the rank of line 
rigadier general in the Confederate Army. 
fe was a U.S. Senator after the reconstruc- 
ion period. 

In view of these cases, it is not unusual 
hat two physicians who served in Congress 
lso were selected as Secretary of War. One 
vas Henry Dearborn of Massachusetts, line 
fficer in the Revolutionary War, secretary 
f war for eight years under Washington, 
nember of Congress, then senior major gen- 
‘ral in command of troops in the War of 
(812. An earlier Secretary of War for 
Washington was James McHenry of Mary- 
and, whose Revolutionary War record shows 
him as surgeon, secretary to Washington, 
member of Lafayette’s staff. He had sat in 
the Continental Congress. 

They Were Lawyers, Botanists, Astronomers, 
Diplomats, Preachers 

In addition to sitting in the U.S. Congress, 
doctors had the enthusiasm and capacity for 
many other activities, some unusual. They 
are not easy to catalog. Following are a few 
words about more of them. Unless other- 
wise indicated, their Congressional service 
was in the House of Representatives and 
during the years shown in parentheses: 

John Archer of Maryland (1801-09) re- 
ceived the first medical degree issued on the 
American continent . . . Several combined 
preaching or theology with medicine—John 
ull of Missouri (1833-35), Oliver Cromwell 
Comstock of New York (1813-19), Luther 
Jewett of Vermont (1815-17), Hugh Wil- 
liamson of North Carolina (1789-93), and 
Manasseh Cutler of Massachusetts (1801- 
05). Dr. Cutler also had the time to be a 
lawyer, botanist and astronomer .. . John 
S. Harrison of Ohio (1853-59) had as good 
a claim on the White House as a man could 
get without being elected to it: he was the 
son of one President and the father of an- 
other. The first President Harrison, inci- 
dentally, studied medicine but did not prac- 
tice . .. Two doctors who served in the Con- 
gress were later directors of the U.S. mint, 
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Samuel Moore of Pennsylvania (1817-23) 
and Daniel Sturgeon of Pennsylvania (Sen- 
ate 1840-51), and one was U.S. Treasurer, 
Thomas T. Tucker of South Carolina (1787- 
88) ... Alexander Campbell (Senate 1809- 
13) was vice president of the first Ohio 
anti-slavery society ... Thomas Dunn Eng- 
lish of New Jersey (1891-95), trained as 
physician and lawyer, neglected both for 
writing . . . Samuel Fowler of New Jersey 
(1833-37) is recognized as the discoverer of 
two minerals, fowlerite and franklinite .. . 
John E. Hutton of Missouri (1885-89) prac- 
ticed law and medicine at the same time 
.. . After serving in the House, George B. 
Loring of Massachusetts (1877-81) was 
made U.S. Commissioner of Agriculture, 
then minister to Portugal . . . William S. 
Haymond (1875-77) organized the Central 
Medical College of Indianapolis, after Civil 
War service . . . Norton S. Townsend of 
Ohio (1851-53 )became prominent in scien- 
tific agriculture William Darlington 
of Pennsylvania (1815-23) was internation- 
ally recognized as a botanist . . . Robert B. 
Vance of North Carolina served one term 
(1823-25), was defeated three consecutive 
times when he tried again, the last time with 
a degree of finality: his successful opponent 
killed him in a duel. 

Physician Members of 85th Congress, 

Which Convened in January 

Walter H. Judd of Minnesota, member of 
House since 1942. Served in field artillery 
in World War I, medical missionary in China 
1925-31 and 1934-38; just prior to World 
War II staged virtually one-man campaign 
to arouse people of U.S. against Japanese 
military expansion. Arthur L. Miller of Ne- 
braska, member of House since 1942. Army 
reserve surgeon in World War I, Mayor of 
Kimball, Neb., member Nebraska legisla- 
ture, state health director. Jvor D. Fenton 
of Pennsylvania, member of the House since 
1939. Army surgeon for 20 months in World 
War I, 11 months overseas. Thomas F. Mor- 
gan of Pennsylvania, member of House since 
1944. Maintains practice at Fredericktown, 
Pa., Will E. Neal of West Virginia, member 
of House 1952-54, elected again for 1957- 
58. General practice at Huntington, W. Va., 
since 1906, with exception three years as 
mayor. Served in state legislature and in 
various health posts. 
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L. J. GEORGE, M.D. 
1882-1957 


Lawrence Jefferson George, M.D., 74, died 
February 28 following an extended illness. 

The pioneer doctor was born October 9, 
1882, in Arkansas and graduated from the 
Memphis Hospital Medical College in 1907. 
Doctor George had been a practicing phy- 
sician in Stuart since 1915. 

He was a member of the Oklahoma State 
Medical Association and an elder in the 
Stuart Church of Christ. 
life member of the Masonic Lodge there. 


He was also a 





WINNIE M. SANGER, M.D. 
1877-1957 


Winnie M. Sanger, M.D., Oklahoma City 
died February 7. 


Doctor Sanger was born February 2, 1877 
and graduated from the University of Kan 
sas in 1904. She took postgraduate trainin; 
at Johns Hopkins, Baltimore, Maryland. 


Doctor Sanger was a member of the Okla 
homa County Medical Society and a life 
member since 1952 in the Oklahoma Stat« 
Medical Association. 





in dysmenorrhea 


Pavatrine with Phenobarbital 


125 mg. 


15 mg. 


e relaxes the hypertonic uterus thus relieving pain 


e furnishes gentle sedation 


Dosage: one tablet three times a day beginning three to five days before onset 


of menstruation. 
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Ciba Foundation Symposium of Colloquia on Aging 
ud Endrocrinology. Edited by G. E. W. Wolsten- 
olme, O.B.E., and Cecilia M. O’Connor. Little, Brown 
nd Company, Boston. 

Aging in Transient Tissues. Volume 2 of the 
Ciba Foundation Colloquia on Aging. Cloth. Pp. 
263. 96 Illust. 

In 1954 the Trustees of the Ciba Founda- 
ion embarked on a program to encourage 
asic research on the problems of aging. In 
954 the colloquim subject was General As- 
ects of Aging. At the suggestion of Prof. 
=. C. Amoroso, London, the 1955 sessions 
vere devoted to studies on the aging of tis- 
ues, the normal life of which is shorter than 
hat of the organism as a whole. This vol- 
ime contains the papers and discussions of 

this second forum which was held in London. 

The subjects presented and discussed include 

a great variety of problems ranging from 

the physical instability and aging of red 

blood cells to the growth cycle of deer 
antlers. 

The papers present much information that 
would be of interest to the micro-anatomist, 
the endocrinologist or the zoologist. There 
is little of “practical” interest to the average 
physician but a great deal of material that 
would stimulate the thinking of the theo- 
retical physician. 

II. Internal Secretions of the Pancreas. Volume 9 
of the Ciba Foundation Colloquia on Endocrinol- 
ogy. Cloth. Pp. 292. 100 Illust. 

Seventeen papers by world authorities on 
the subject are presented in this book. 

Among the experts assembled to discuss 
the complexities of pancreatic secretions one 
recognizes such leaders as Best, Cavallero, 
De Duve, Von Holt and Foa among others. 
The informal discussions which follow each 
paper often are more provocative than the 
papers themselves. 

This book can be heartily recommended to 
any scientist interested in the still unsolved 
mysteries of pancreatic secretion. 

Ill. Histamine. Cloth. Pp. 472. 133 Illust. 
Thirty-two of the world’s outstanding au- 

torities on histamine present experimental 

findings on various aspects of this potent 
amine. The informal conversational discus- 
sions are excellent extemporaneous papers 
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themselves. This book is a must for physi- 
ologists and pharmacologists. 

Cancer. A Manual for Practitioners. 3rd Ed. Cloth. 
Pp. 321. American Cancer Society ‘Massachusetts 
Division) Inc. Boston, Mass. 1956 

The last edition of this splendid mono- 
graph on cancer appeared six years ago. 
The present edition summarizes the progress 
which has been made during that interval of 
time. Cytologic diagnosis of cancer was en- 
compassed in two lines in the 1950 edition. 
These two lines have expanded to a whole 
chapter on cytologic diagnosis of cancer in 
the new volume. Radioisotopes are not even 
mentioned in the second edition. In this, the 
third edition, they too warrant a brief chap- 
ter of their own. Thus, throughout the en- 
tire book, much obsolete matter has been 
omitted but much more of the new has been 
added. This reviewer knows of no other 
book published that offers a more concise, 
and easily readable, outline of all the aspects 
of cancer. It’s entitled to be studied by every 
physician, specialist and generalist alike.— 
John Matt, M.D. 


Clinical Urology for General Practice. By Justin 
J. Cordonnier, M.D., F.A.C.S., Professor of Urology, 
Washington University School of Medicine, St. Louis, 
Missouri; Chief of the Department of Urology, Barnes, 
St. Louis Children’s and Allied Hospitals; Chief of 
Urology, Washington University Clinics; Consultant in 
Urology, U. S. Veterans Hospital, St. Louis, Missouri. 
Leather. $6.75. Pp. 246. The C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3, Missouri. April, 1956. 

Clinical Urology for General Practice by 
an eminent professor of urology, Doctor 
Cordonnier, is well titled. It actually covers 
general urology in enough detail to leave 
few, if any, questions unanswered and is 
concise enough to be read through in a rea- 
sonable length of time. It makes a good ref- 
erence for current problems in urology once 
the doctor becomes familiar with its con- 
tents. The large section dealing with new- 
plasm of the genito-urinary tract seems 
more than adequate for general practice 
where the problems would be infrequently 
dealt with. The sections on diagnosis, in- 
fections, obstructive uropathy, calculi and 
injuries are particularly suited for the gen- 
eral practitioner.—Donald Albers, M.D. 
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Oklahoma State Medical Association 


Oklahoma City, Oklahoma 


INCOME AND EXPENSE STATEMENT 
January 1, 1956—December 31, 1956 











INCOME 
Dues . ? ‘ ) , ‘ . $64,545.88 
Interest on ‘U. S. Bonds : , ; ‘ : . : : 743.62 
Annual Meetings—Schedule . ; ‘ ‘ ‘ : , 9,595.50 
Journal—Schedule . : . , : ‘ , , ‘ 23,748.04 
Miscellaneous . ; ‘ : ; ‘ ’ : ‘ , 407.96 $99,041.0) 
EXPENSE 
Office Expense—Schedule ; P . , , P . $28,236.04 
Annual Meeting—Schedule _ ‘ : ? : ‘ , 10,660.10 
Journal—Schedule_. ' . ; ; ; : , ; 27,491.91 
Public Policy Committee—Schedule . , ' . , ‘ 1,469.24 
Public Health Committee—Schedule . ‘ ‘ ; : : 285.50 
Legal Expense . : ; . ‘ ; ‘ 1,100.00 
Travel—Out of State (Delegates Officers—Committees) , 7,189.37 $86,432.1¢ 
NET PROFIT . : : ‘ : , ‘ ; $12,608.84 


BALANCE SHEET 
December 31, 1956 





ASSETS 
CURRENT ASSETS 
Liberty National Bank . , ; , ‘ $ 5,639.81 
Ponca City Building and Loan . , ' ; 10,000.00 
Petty Cash : ; ‘ ‘ ‘ ' ‘ 23.41 $ 15,663.22 
FIXED ASSETS 
Land ; - : ; : ‘ ; : $ 6,303.50 
Building . ; ; . ; : ‘ , $99,564.20 
Less: Reserve for Depreciation . , . 1,493.46 98,070.74 
Sprinkler System : ‘ , , 3,750.00 
Less: Reserve for Depreciation ; ; ; 187.50 3,562.50 
Furniture and Equipment ‘ ‘ ‘ ‘ 18,301.99 
Less: Reserve for Depreciation . . : 6,266.89 12,035.10 119,971.84 
INVESTMENTS a 
United States Treasury Bonds . ; : : $ 2,000.00 
DEFERRED ASSETS 
Employees Retirement Fund—Contra . , 8,966.88 
TOTAL ASSETS ; ; $146,601.94 


LIABILITIES AND NET WORTH 
CURRENT LIABILITIES 


Accrued Taxes 


Withholding Tax , , : ; ; ‘ $ 263.00 

Social Security . , ' ° , 158.00 
Federal and State Unemploy ment ‘ f , 60.22 481.22 
Retirement Fund Employees Contribution . 1,171.75 
Reserve for Employees Retirement Fund—Contra 8,966.88 
NET WORTH . ‘ . ; ; ; . : 135,982.09 
TOTAL LIABILITIES AND NET WORTH $146,601.94 


204 Journal of the Oklahoma State Medical Association 














STATEMENT OF APPLICATION OF BUILDING FUND 


January 1,1956 to December 31, 1956 


‘ASH ON HAND BEGINNING OF YEAR AND INCOME RECEIVED DURING YEAR 


December 31, 1955—Cash in Bank . , : ; : . $ 43,026.50 
1955 Items of Expense Paid in 1956 . ‘ , , : 871.17 $ 42,155.33 
1956 Special Assessments Building Fund . ‘ ; ; 47,444.70 
1956 U.S. Treasury Bonds Cashed . ; ‘ . 10,000.00 
1956 Profit . ; : , . ‘ , ; ; 12,608.84 
Depreciation Sustained . . : ‘ ‘ , ; 3,188.41 
1956 Receipts Over Expenditures . : , , , 15,797.25 


Disbursements: 


1956 Expenditures 
































New Building . : ; , ; , : , . 103,279.20 
New Furniture and Fixtures . ; ; ; : : 6,454.86 109,734.06 
December 31, 1956—Balance Cash in Bank and On Hand , $ 5,663.22 
| 
, a W 
| Outquessing your “Second Guessers 
. . 
...always a serious problem in OBESITY! 
It’s easy with DIOCURB! 
This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 
SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate 
Especially Effective ...in Obesity! 
Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response 
1 
Sample and literature on request 
— S. J. TUTAG and CO. 
. 19180 Mt. Elliott Avenue 
/ Detroit 34, Michigan 
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Articles published in The Journal of the 
Oklahoma State Medical Association April 
1932. Edited by John G. Matt, M.D. 


Parenteral Use of Liver Extract 
In Pernicious Anemia 


“William P. Murphy, Boston (Journal A.M.A., 
March 26, 1932), treated thirty patients with pernicious 
anemia by means of liver extract administered paren- 
terally. The extract may be administered easily and 
safely either with or without hospitalization of the 
patient and with the greatest assurance of success. 
Improvement in the blood is even more rapid and 
striking than that to be expected from the ingestion 
of much larger doses of liver or potent liver extract. 
Treatment was followed by an increase in the riti- 
culocytes (young red blood cells) generally within 
a shorter period than occurs after treatment by 
mouth, and the numbers of the erythrocytes have 
increased promptly in practically all cases treated, 
even in those patients who were considered to be 
semewhat resistant to improvement to liver or ex- 
tract given orally. There was a prompt and often very 
striking increase in the numbers of the white blood 
cells and blood platelets within a few hours of the 
beginning of treatment and a continuance of a normal 
or slightly elevated level during the course of treat- 
ment. Symptomatic improvement occurred after pa- 
renteral treatment, as is to be expected following the 
satisfactory oral use of liver or liver extract, although 
the improvement in general well being of the patient 
possibly occurred sooner after the onset of treatment 
than when oral treatment is used. Improvement in 
symptoms resulting from the spinal cord damage 
was striking in those patients whose treatment had 
been most satisfactorily carried out. The extract was 
administered to the series of patients without a re- 
action of importance. It may be advisable, as has been 
done in some of the patients with whom this report 
deals, to test all cases with one or more small pre- 
liminary injections in order to avoid the possibility 
of a severe reaction in the rare patient who may be 
hypersensitive to the liver. The most satisfactory 
use of parenteral treatment is the intramuscular in- 
jection of large or optimal amounts of the liver ex- 
tract ‘extract prepared from 300 to 400 gm. or more 
of liver) during the beginning of the treatment of a 
patient in relapse. Subsequent and maintenance treat- 
ment may perhaps best be carried out by similar 
smaller injections at intervals varying from five to 
seven days, or even much less frequently in the un- 
complicated cases. The exact interval must be deter- 
mined by the condition of the blood and of the patient. 
Although the injections may be given daily, such 
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treatment will rarely be indicated, and it has be 
generally less well received by the patient than trea 
ment at less frequent intervals. The rapid effec 
together with the ease and safety of administratic 
of the extract, especially intramuscularly, makes 
an invaluable means of treating the critically j 
patient and may well replace the use of either tran 
fusion or stomach tube in the treatment of such 
patient. The injection method of treatment should be 
valuable substitute for the oral method in the patie: 
who finds difficulty in the constant ingestion of a su 
ficient amount of liver material or whose gastr: 
intestinal tract is upset thereby, with resultant ga 
discomfort or diarrhea. In the latter group the inje 
tions may be used permanently or for periods of 
few weeks, alternately with liver or extract by mout! 
In fact, such an alternation of methods may be desir 
able during the maintenance treatment of many p: 
tients who now find little or no difficulty with the or: 
regimen. Finally, mention is made of the econom 
possible through the use of parenteral extract a 
compared with the expense of either liver or live: 
extract administered orally.” 
Editorial Notes—Personal and General 

Alva announces that its $50,000 Municipal Hospital 

will be completed about the middle of April. 


New Patients Said To Be 
Most Likely To Sue 


Oradell, N.J.—Most lawsuits against doc- 
tors are brought by patients whom the doc- 
tor sees only once, says an editorial in De- 
cember Medical Economics. 

“If dissatisfied with his initial treatment, 
such a patient broods . . . So take special 
pains to satisfy him and (if his condition 
requires it) to get him to come back,” the 
editorial recommends. 

“In case your treatment doesn’t help as 
expected, it becomes double important to 
keep the patient as your patient,” the edi- 
torial continues. “Otherwise you have no 
chance to correct or alleviate a possible poor 
result.” 

And “if such a patient switches to another 
doctor, your legal risks multiply. According 
to William F. Martin, legal counsel to the 
New York State medical society, the second 
doctor is all too likely to drop some remark 
as this: ‘If you’ only come to me two months 
sooner * This remark doesn’t sound 
like much,” the magazine observes. “But it’s 
apparently enough to make many a patient 
bring suit against his former doctor.” 

Therefore, Medical Economics suggests, 
“Do all you legitimately can to keep from 
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becoming the ‘former doctor’. 
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CLASSIFIED ADS 


WILL BUILD TO SUIT PHYSICIAN. Plan your own 
ffice building to be shared with Oklahoma City dentist. 
hoice location. For details call CE 2-0000. 


ELECTROCARDIOGRAPH FOR SALE: Recent 
odel, Beck-Lee ‘‘Cardial,’’ Reasonable, J. W. Coin, 
[.D., 837 N.E. 15th, Oklahoma City, Okla., Phone 
O 5-9211. 


A PRACTICE in the specialty of Dermatology 
vailable. Interested parties should contact Key H. 


WANTED: Licensed physician for State Mental Hos- 
tal. Good location and climate. Training in psychia- 
y unessential. Housing available at nominal cost. 
0,000.00 and up depending on qualifications. Contact 

L. Hays, Superintendent, Eastern State Hospital, 
inita, Oklahoma. 


WONDERFUL OPENING for two general practition- 
rs. Good church town. Very active in oil and gas 
xploration. Seven air conditioned rooms available 
1 clinic building. W. R. Hunter, D.D.S., Woodward, 
)klahoma. 


OFFICE SPACE for lease. Ten rooms, two lavator- 

es, private parking, air conditioned, ground floor. Will 
ent half or lease all. 1225 North Walker or call 
Orest 5-4842 or TR 8-3311. 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 
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PHYSICIAN PLACEMENT 


Anesthesia 


Daniel 8. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 


General Practice 

Louis Marshall Cuvillier, Jr., 1407 Woodside Park- 
way, Silver Spring, Maryland, age 44, married, 
George Washington University School of Medicine, 
1938, interned at Garfield Memorial Hospital, Wash- 
ington, D.C., one year residency in medicine and 
obstetrics at Norfolk General Hospital, Norfolk, 
Virginia. Veteran, available upon 90 day notice. 

Orby L. Butcher, Jr., 3106 Alaska, Dallas, Texas, age 
29, married, University of Oklahoma, 1955, now in 
surgical residency at VA Hospital in Dallas, Vet- 
eran. Available, July, 1957. 

David L. Mossman, USAH, Orthopedic Department, 
Ft. Riley, Kansas, age 28, married, University of 
Vermont, 1954, available upon separation from serv- 
ice, December, 1957. 

Robert R. Rupp, 1235 N. Lorraine, Wichita, Kansas, 
age 30, married, University of Oklahoma, 1956, 
internship at Wesley Hospital, Wichita, veteran, 
available, July 1, 1957. 


Internal Medicine 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
yeorgia, age 26, married, University of Tennessee 
College of Medicine, 1953, one year internal medi- 
cine residency, now serving military obligation, 
available February, 1957. 

Robert W. Datesman, 94 Oak Street, Westwood, Mas- 
sachusetts, age 30, married, University of Pennsyl- 
vania, 1951, residency training at University of Min- 
nesota Hospitals, and Boston Veteran Hospital, Vet- 
eran, available in July, 1957. 

Joseph A. Ezzo, 3215 Nebraska, St. Louis 18, Missouri, 
age 32, married, St. Louis University, residency at 
St. Louis City Hospital and St. Louis University 
Hospitals, veteran, available, July 1, 1957. 


Obstetrics-Gynecology 

John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, married, University of Georgia, 1946, 
served residency at University Hospital, Augusta, 
Ga., Duval County Hospital, Jacksonville, Florida 
and at Chicago Lyons-In Hospital, Board certified, 
veteran, availability date unkown. 

Bernard Martin Davis, Jr., 101 Turnbridge Rd., Balti- 
more 12, Maryland, age 31, married, Georgetown 
University, 1951, 3 years residency at University 
Hospital, Baltimore, veteran, available, July 1, 
1957. 


Pathology 
Jess D. Green, Jr., 1765 South Victor, Tulsa, age 32, 
married, George Washington University, 1950, will 
finish four years pathology residency in January, 
1957. 
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Pediatrics 
Robert W. Mosely, 211 Adams Street, Galax, Virginia 


age 32, married, Medical College of Virginia, 1943, 


residency at Walter Reed Army Hospital, Board 
eligible, interested in private proctice or public 
health, veteran, available April, 1957. 


Surgery 
Duane A. Barnett, 1636 N.E. 46th Street, Oklahor 
City, age 30, married, University of Oklahoma, 19 
interned at Wesley Hospital, Oklahoma City, now 
in residency at Veteran’s Administration Hospit: 
veteran, will be board eligible and available for 
practice July 1, 1957. 


Aristides Cardona, 106 Sinis Rd., Syracuse, New 
York, age 30, married, State University of New 
York, 1951, Board eligible, wants additional resi- 
dency, veteran, available, June, 1957. 


Vernon L. Guynn, 2026 S. Second Ave., Maywood, IIl., 
age 32, married, University of Illinois, 1947, passed 
Part I of General Surgery Board, military obliga- 
tion served, available January 1, 1957. 


Alvin S. Natanson, 49 Kiernan Drive, Rantoul, Illi- 
nois, age 36, married, Tufts Medical College, 1949, 
residency training at Boston City Hospital, Diplo- 
mate of the American Board of Surgery, available 
upon separation from service, July, 1957. 


Urology 


John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36, married, University of Illinois, 
1949, interned at Anckee County Hospital, St. Paul, 
Minnesota, residency at Milwaukee County Hospital, 
Milwaukee, Wisconsin. Veteran, available upon 
completion of residency, July 31, 1957. 


Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, married, New 
York Medical College, 1946, served residencies at 
Orange Memorial Hospital, New Jersey and at 
Veterans’ Administration Hospital, Long Beach, 
California, now Assistant Chief Urologist at V.A. 
Hospital, Board Qualified, veteran, available upon 
sixty days notice. 





CALIFORNIA CAREER OPPORTUNITIES 
FOR PHYSICIANS AND PSYCHIATRISTS 
Employment available as a result of interview only. 


Interviews at the APA Conference May 13-17 in Chicago 
and in such other locations as New York, Boston, St. 
Louis, Philadelphia, and Minneapolis during May and 
Jane. Assignments in State hospitals, juvenile and adult 
correctional facilities, or a veterans home. Three salary 
groups: $10,860-12,000; $11,400-12,600; $12,600-$13,800 
Citizenship, possession of, or eligibility for California 
license required. 


Write: 
MEDICAL RECRUITMENT UNIT, BOX A 
State Personnel Board 


801 Capitol Avenue 
Secramento 14, California 
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